X FILED
2007 FOR PROFIT CORPORATION’ May 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000072002 05-16-2007 90026 002 ***150.00

1. Enlity Name

LAJAL, INC.

Principal Place of Business Mailing Address . “1 1 Q'd‘-ju

JACKSONVILLE, FL 32250 SUITE E-8
SAVANNAH, GA 31406

v

14333-39 BEACH BLVD 7370 HODGSON MEMCRIAL DRIVE

T

04272007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRI AR o
73-1702735 Not Applicable
5. Certificate of Status Desired (] ?8'75 Additionai
ee Required

6. Name and Addrass of Current Registered Agent

VALENCIA IAVIER DO NOT WRITE
JACKSONVILLE, FL 32250 I N TH IS SPAC E

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | anp familia} with. and accept
the obligations of reg-stered agent.

SIGNATURE X277 (e 6 cxly 71 e p .'27 07
Sﬂne Typed or unmed name ol regisleren ageat ana we it apphcabie. {NQTE: Regisierad Agent signalure required when rensiating) DA}E T
FILE NOWIII-;FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 "2001 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
18. : OFFICERS AND DIRECTORS |
TILE P
NAME VALENGIA JAVIER

STREET ADDRESS | 14333-39 BEACH BLVD e
CIFY-S1-2IP JACKSONVILLE, FL 32250

SEC ——
:a:; CUEVAS, LUIS M X D&'Q/Jre”

STREET ADDRESS | 619 VALLEYBROOK ROAD
cAy-s1-21p SAVANNAH, GA 31419

TinE VP [ SEC
NAME HERNANDEZ, AUGUSTIN

STREET ADORESS | 1918 S, 59TH CT,
CY-S7-2IP CICERO, IL 60804 DO NOT WRITE

o ‘ IN THIS SPACE

STREET ADDRESS
CiTy-s1-2IP

TITLE

NAME

STREET ADDRESS
_CIry-sT-2IP

THLE

NAME

STREET ADORESS
CITY-ST-2iP

12. | hereby certily that the inlormation supplied with this filing does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. | further cextify that the information
indicaled on this repon or supplemental report1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporalion or the receiver or rustee empowared 1o execule this report as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \{MM f/m(p oy Dresi C{Q-«JL l[ .27/7 (qn 6q) P2

T LAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oirecTol T Daytina Phone #




