FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000072002 05-02-2008 90131 002 ***150.00
1. Entity Name

LAJAL, INC.

Principal Place of Business Mailing Addrass q “ 0 ‘J z 3 ‘J :, -

14333-39 BEACH BLVD 7370 HODGSON MEMORIAL DRIVE

IACKSONVILLE, FL 32250 SUITEE-8

SAVANNAH, GA 31406

ite, Apl. #, . ita, Apt. #, etc.
Sulle. Apl. 1. eic Sute. Apt. #. 8t 04292008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
73-1702735 Not Applicable
Zi i Counl iti
s Country Zip auniry 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VALENCIA, JAVIER

1433-39 BEACH BLVD. Sireel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32250

City FL | Zip Code

8. The above named entity submils this stalament lor the purpose of changing its registeraed office or registerad agenl, or both, in tha Stale of Florida. | am lamiliar with, ang accept
tha obligations of registered agent .

SIGNATURE X M i/“w x 4-4.8-e&

Sigraiure, rvpeﬁpumsd name of reqgistered agent and tile f apphcabie. (NOTE: Regesrered Agen. sigrature required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing o $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addet 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TIILE P [ oelets TNLE . Change  [] Addilion
NAME VALENCIA, JAVIER NAME L . .
sTReET ADDRESS | 14333-39 BEACH BLVD smeraoness | 035 SYowe, quv CelR
ore-sizp | JACKSONVILLE, FL 32250 . avsie | Savanpak, 08 3t41] .
T VS ] Deee niLE JPACrange (7] Additon
NAME HERNANDEZ, AUGUSTIN NAME . .
STREL] ADDRESS | 1918 S. 59TH CT. SIAEET ADDRESS qu Tedd LM
ere-sT-mp | CICERO, IL 60804 GiTv-§T-ap TockSomv I\ FL 32350
TITLE 7 Detete I ; [ Change [ Addition
HAME NAME
SIREEF ADDRESS STREET ADDRESS - ——
CiTy-ST-2P CY-57-21P
IMLE 7 Detete TLE [} Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIY-S1-2IP CiTY-51-2P
TMLE [ Dalgle TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -Si-21P CITY-5T-2IP
VILE 3 petele TITLE : O Change (7] Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
cITY-s1- 2P CiY-SI-2p

12. 1 nereby certify that the information supplied wilh this liling ¢oes not gquality for the exemplions contained in Chapler 119, Florida Statules. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfec as il made under cath; that t am an officer or director
of the corporation or the receiver or trusteg empowered f0 execute (his repoct as required by Chapter 807, Florida Statuies. and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmant with an address. with all other lhe empowered.

SIGNATURE: Ks v e1/ebpon orin Touge Valecia  4-24-0€ ) baiHRA

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayire Phone #




