FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

-~ ANNUAL REPORT Secretary of State

DOCUME # 05-14-2008 90017 035 ***150.00
1. Entity Name
CARMEN SAJIN P.A.
Principal Place of Business Mailing Address
4419 MORGAN LANE 4419 MORGAN LANE
DAVIE, FL 33328 DAVIE, FL 33328 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P GR2E034 {12/06)
Ciry & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $B‘75 Additicnal
e e N — - ~ N , Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SAJIN, CARMEN -
4419 MORGAN LANE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
Gity FL | Zip Code
8. The above named atity sbmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the cbligations of Fégistered agent.
SIGNATURE -
Signghure, yped or printed name of regislered agent and e it applicahle. {NDTE: Registered Agent signature required when reinstatineg) DATE
- - ..
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancmg 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE (O change [ Addition
NAME SAJIN, CARMEN NAME
SIREET ADDRESS | 4418 MORGAN LANE STREET ADDRESS
CITY-S1-2IP DAVIE, FL 33328 CITY-ST-71P
TMLE 3 detete TINLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2P CITY-ST-27IP
TITLE 7 Delete TITLE [T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIy-§t-2IP CITY-ST-21P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ; GITY-S57-ZIP
TITLE 3 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-2IP CITY-8T-2P
12. | hereby certify that the information supplied with this fil'\ng does not quality for tha exemptions conlained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | arn an officer or director
of the corporation or ihe receiver or irustee empowered 10 execute this reporl as required by Chapter 607. Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE: & cim e Eaa ; Ty ’ - /L Xo LD-:P
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oflcen OR DIRECTOR Date Cuylme Prore




