R FILED
2007 FOR PROFIT CORPORATION A r 27, 2007 800 am

ANNUAL REPORT

DOCUMENT # P04000086247 ecretary of State
1. Entity Name 04-27-2007 90190 016 ***150.00
CAJAG, INC.
Principai Place of Business Mailing Address
7B NE CR 353 788 NECR 353
MAYO, FL 32066 MAYO, FL 32066
e A G R ARG

Suite, Apt. ¥, efc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

- 65-1226054 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired a ?i'zg ;dre%monal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name —
PERRY, CHANE Street A ;Dc(:o(fi : cbh'(t?:: .1 ble)
ree ress . Box er is Not Acceptable

1016 SWCR 320 ”1%3 N g =5

MAYO, FL 32066

™ Moo FL 5 4,

r the purpose of changing its registered office or regisle'red agent, or both, in the State of Florida. | am familiar with, and accept

=2 Y20 foz

8. The above named entity s
the obligations of regisjere

SIGNATURE

Signature. typed or prinled name of regisiered age,‘n and tille if applcable (NOTE: Rogistarad Agen! sigralure required whon renstating) DAre 7
T
FILE NOWI! FEE IS $150.00 8. Election Campaign financing 35_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ' [ pelete TLE [ charge [ Addition
NAME PERRY, CHAN E NAME
STREET ADDRESS | 788 NE CR 353 STREET ADDRESS
CITY-ST-2P MAYO, FL 32066 CITY-ST-2P
e ' ' O pelte e VP O change (X pdaiion
NAME NAME & nqp[o_ J. Ry N
STREET ADDRESS SWEETADIRESS | 7188 NE CR B53
CITY-ST-2P y CITY-ST-2P 1\(\ aNo FL 3 2001,
—
TITLE 1 Delete TTLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O petete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE 3 Delete TITLE [ Crange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-27P cITY-S1-2IP
HLE . . O pelate TLE [Jcrange [ Addition
NAME D ) . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 149, Florica Statutes. ! further certity that the information
indicated on this report or suppiementgl report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lgiee e ergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $ 4 if

changed, or on an attachment alt oThex, like empowered.
SIGNATURE: 5{‘/%:?7 DIY- 3867

SIGNATURE AND TYPED OR PRINTED 7ﬁE OF BIGNING OFFICER OR DIRECTOR

[



