2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (2R) ., Mar 08,2007 8:00 am

DOCUMENT # P06000003308 . _ Secretary of State
! Enily Nama 02-21-2007 90029 002 ***150.00
RRJ ENTERPRISES OF ST. PETERSBURG, INC.
Principal Placc of Businoss Mailing Address
4500 46TH AVE. N. 4500 46TH AVE. N.
ST. PETERSBURG FL 33714 S7T. PETERSBURG FL 33714
2. Poncipal Place ol Busincss - No P Q. Box # 3. Mailing Addross
Suita, ApL. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E03 (10/06)
City & Saw Cily & Stale 4. FEI Number Applied For
20 -405 7% / " Tioherioatie
Zo Country Zie Counlry 5. Ceriificaip ol Status Desired g ?g‘zgmmm’
6. Name and Address of Current Reglsierad Agant 7. Name and Address of New Registered Agent
Namg
AHMED, BABUL
4500 46TH AVE. N. Skoot Address {P.0. Box Number is Not Accoplable)
ST. PETERSBURG FL 33714
City FL | Zip Code

8. The abovo named onlity submits this stalemeni for the purpose of changing its regisieied office or registerod agent, or boin, in the Stalo of Florida. 1 am familiar with, and acceel
tha ebligations of regisiered agont.

SIGNATURE
L IYDOU O NEVIIIG Vv ¢ " COUSIGICG funt rd TG+ NARCOR1S ANOTE Frogaesess Ancnl Sjontne oquowa when s iateg)) DATH
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 Trost Fund Contioton. L3 Rereate e E

Make Check Payabie to Florida Department of State
10 . OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
i; P N O ootere it O clange [ Addinon
At AHMED, BABUL . Hane
IR A S5 | 4500 4BTHAVE. N, - SINT | ADDRL S5
oY ST AP ST. PETERSBURG FL 33714 CHy spoar
1 3 Deleae nm [ Chame [} Additine
HAM HA
SIETADOM 5 ST 1 1 ADDR %
eIy -S4. 4P Gy s1ap
[1H [ petcte m Tl Cramge [T Additan
NAE WA
SIFFE ADERE S SIEE ADTESS
avsim | - ar st a -
i1} [J ootete mn {3 change (] Addfition
(L1 ] NAM
SIFLE ADDM S8 STRITT ADDIY 5%
ot s ap T sl AP
] O petee 1t Ocnange [ Adaition
AN NAM
STEE | ADORE S5 STRLT ) ADKRE S5
Y-S AP oty st
e [ Detete L O Change [ Adetiion
NAM NAME
SEAET | ADDRY 5S SIREET ADTRN 55
ary si.ap ulv. 51 0P

12. [ heraby cerlify that (he information suppliod wilh this fifing docs not quality for the exomplions contained in Soction 119, Florida Statutes. | further certily thal the information
indicalad on this repert or supplemental roport s true and accurate and thal my signature shail havo tha same logal offoct as if made under oalh; that | am an ollicor of diracior
of tho corporalion o Lhe receivar o rustoo empewared 1o exccule This report as required by Chaplor 607, Flerida Siatules; and that my name appears in Block 10 or Block 11
it changoed, or on an atlachmen| wilh an address, with all other like empowored.

SIGNATURE: A 2% AR 4 1722 u_é//!’/o?

SICHATURE AND TYPED OR PRINTED NAME OF SIGMNG DFFICER OR MRECTOR

Layienu Phone




