2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2007 8:00 am

ecretary of State
PglryCNLajmllAENT # P060001 41 878 04-05-2007 90144 013 ***158.75
TAJ ENTERPRISES UNLIMITED, INC.
Principal Place of Business Mailing Address
00

2672 WORCESTER ROAD 2672 WORCESTER ROAD quyolil
LAKE WORTH, FL 33462 LS LAKE WORTH, FL 33462 US
e R OO S

'Suile, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptlied For

20-SRYYLELT Not Appiicable
“p Country Zp Country 5. Certiicate of Status Oesied Ei-ggqlmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent

- _ _ Name . B e
COLLINS, MICHAEL S
2672 WORCESTER ROAD Strest Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33462

City FL [ Zip Code

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

SIGNATURE
Signature, typed or prinied name of regstared agent and litle it apphicabie. {NOTE: Regisiered Agent fiqmmra recuired when 1ainsLating} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HLE P [ Delete TME [ change [ Addition
NAME COLLINS, MICHAEL S NAME
STREET ADDRESS | 2672 WORCESTER RQAD STREET ADDRESS
CIFY-ST-2IP LAKE WORTH, FL 33462 CIvY-5T-21P
TITLE O velete TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e £ Dekete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2P
TITLE (3 Detele TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-§1-2IP
TIME 1 Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2P CITY-S3-2IP
TLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-S1-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: st_ -m._/ S Cortns Y-2-07 Se/-&44-38r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTCR Date Daytime Phone #




