04-25-2007 9OT8E 021 =~ 12u,
007 PO EAORTARRTATION

DOCUMENT # P08000040034 ‘
1. Entity Name FI L E D
CARMEN SAJIN P.A.
07 MAY -7 m 9 34
Pringipat Place of Busness Mailing Address ’ ] SE CR g TAR N -
4419 MORGAN LANE 4419 MORGAN LANE ' TALLA?MSSTTQ FFIS.B%!TEIE
DAVIE, FL 33328 DAVIE, FL 33328 Adote, FLORIDA
P T [ e (0 G
Suite, Apt. ¥, elc, Suite, Apt. #, slc. 01282007 Chg-P CR2E0M (12/06)
City & State City & Slate 4, FEI Number PR]apphec For
Noi Applicable
e Country zp Country 5. Cenliicata of Status Dasiod [ fg-;?qx:;‘w'
8. Name and Addross of Current Rogistersd Agent 7. Namse and Address of Now Registered Agant
. Nama
SAJIN, CARMEN
4419 MORGAN LANE Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL ] Zip Code

8, The above named entity submits 1his statement for the purpose of changing its registered office or regisiered agsnt, or both, in the Siate of Florida. | am tamiliar with, and agcept
the obligations of 1egistered agent.

SIGNATURE =
‘..,'. ;ﬁ?mm YR G PANAD NAmMY of (0GHILESa QoM 3nC ek F apphcabiy. {NOTE Rogrlond Apord signaturc 10cus ad when reinsioling) DATE
Fil.E NOWIH FEE IS ,15’0_00 8. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. O  Addedto Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete e O crange [ Adotion
NAME SAJIN, CARMEN NAME
STREET ADORESS | 4419 MORGAN LANE STREET ADDRESS
Ciy-$1-7p DAVIE, FL 33328 CiTY-§1-78
THE 3 Detele TIME CIchange [ Asgilon
RAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-29 CiTY-57-29
TILE ' O peee U [Jcrange [ Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S5. 2P CiY-51-2P
e : [ Deteie RILE O charge  [J Adotion
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITy-ST- 2P CITY-ST- 21
HIE [ Oetete HILE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-SI-2p CaY-ST-2P
TME [ peiere TILE O crrge 3 Adanion
HAME NAME
STREET ADBRESS STREET ADDRESS S / 17[ ()7
CAY-S1-2P CTY-ST-2P

12. | hercby “’“{K that the inlormation supplisd with this liling does not qualily for the exemptions comained in Chapter 1*9. Florida Statutes. | funther certily that the information
indicated on this report or supplemantal report is iruo and accurale and ihat my signalure shall have Ihe same lgal eHect as il made under oath: that | am an officer or director
of the corporation o the receiver o kuslos empawered 10 axocute this report as required by Chapter 607, Florida Statules; and thal rmy name appears in Block {0 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _c.cem Sy~ LA EN 540 /!@_a_f// > 007

SIGNATURE AND TYPED &R PRINTED NAME OF £XINING DF FICER OR DIRECTOR DOyt Phora ¢

954-22¢ 23




