2006 FOR PROFIT CORPORATION FILED
- Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000086247 ecretary of State
1. Entity Name 04-24-2006 90439 005 ***150.00
CAJAG, INC.
Principal Ptace of Business Mailing Address
1016 SW (R 320 1016 SW (R 320
MAYQ, Fi. 32066 MAYQ, FL 32066
B S 00
%8 NE OR 353 g3 NE CR 352

Sune, Apl, #, alc. Surle Apt #, 8ic. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Appiied For

\/\a\;o FL Movyo , FL 65-1226054 Not Agplicable
5Z:I ? D l-D LD Cuﬂw S jaoto o &0 umré 5. Centificate of Status Desired [ gg';igf;m“ai

6. Name and Addross c;f Current Registered Agent ' 7. Name and Address of New Registered Agent

Name
PERRY, CHAN E
1016 SW CR 320 Sireet Address (P.C. Box Numbaer is Not Acceptable)

MAYO, FL 32066

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
iture, typed or prited name of reestered agant and bitke if appéecabie. (NOTE: Regsiered Agent signature required when resstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 1 oetete TmE m Change [ Addition
NAME PERRY, CHAN E RAME Chan Pecry
STREET ADDRESS | 1016 SW CR 320 STREET AD0ReSS [T7 58 NE. (,RS 53
CIY-ST-20 | MAYOQ, FL 32066 CIFY-ST-2P Mavno FL B2 0bip
ME O velze me ' [l Change 1] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-S1-20 CITY-ST-22
TWLE 3 Delete TILE [ change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (73 Delete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2P
TmEe [ Delete TILE [ Crange  [7] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TILE [} Change [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi 1|r§ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of {0 execute this report as reguired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj like empawered.
HAN //7,224 4 90/0(0 /3%)9?44 3867

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NATE GF SIGNING OFFICER OR DIRECTOR =" Daytma Phone #

Stea ¢

1Y



