FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P060001 04033 04-30-2008 90196 050 ***150.00

1. Entity Name .
TONY LULGJURAJ PA 4,

Principal Place of Business Mailing Address

621 SOUTH 23RD STREET 1515 RIDGEWOOD AVE : 60034075
FLAGLER BEACH, FL 32136 A e
HOLLY HILL, FL 32117

Suite, Apl. #, efc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEINumber Appiied For
- - == —20-5346768— - Not Applicable
Zip Country “p Country §. Centificate of Status Desired [ gi{gﬁ?:;ﬁmal
6. Name and Address of Cumrent Registered Agent 7. Nama and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, 7th, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent. V
L b4 DATE

SIGNATURE
Signatura, typed or printed nama of tegisterad agent ana title if epplicable. AN //X(N¥I Registerec Agent signature required when rein&mh‘m
FILE NOWI!! FEE IS $150.00 9. Effction Campaign F'inancing $5.00 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 19
TITLE P [ pelete TITLE VChange [ Addition
NAME LULGJURAJ, TONY NAME '
STREEF ADDRESS | 621 SOUTH 23RD STREET STREET ADDRESS P D A D)( leo O
ory-si-2¢ | FLAGLER BEACH, FL 32136 CITY-57-2P ;g lar Pon M £ 32136 - /4@
TITLE O Delete TITLE 4 [ Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P —
TITLE [ Delete TILE O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME o
STREET ADDAESS STREET ADDRESS
CIyY-ST-2P CiTy-8T-2p
TITLE - O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIY-ST-2P
TiTE - 1 delete TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerfity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this réport as required by Chapter 607, Florida 7atules; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmeant with ress, with all other like empowered. / X
i

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #




