2008a FOR PROFIT CORPORATION | FILED

ANNUAL REPORT e Jan 18, 2008 08:00 AM

DOCUMENT # P06000141878

1. Entity Name
TAJ ENTERPRISES UNLIMITED, INC.

Secretary of State

Principal Place of Businass Mailing Address
2672 WORCESTER ROAD 2672 WORCESTER ROAD
LAKE WORTH, FL 33462 US LAKE WORTH, FL 33462 US

A0 O

01162008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py, I

20-5844687 Not Applicable
i ; $8.75 Acditional
5. Cerlificate of Status Desired 0 Fes Required

8, Name and Addroxs of Current Reglistered Agent

T3 WORCESTER ROAD DO NOT WRITE
LAKE WORTH, FL 33462 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed Asme of regllered agant and tils N applicable. (NOTE: Regiciersd Agent signatura requvad when reinsialing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $350.00 Trugt Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TME P
NAME COLLINS, MICHAEL S
STREET ADDRESS | 2672 WORCESTER ROAD
Gv-sT-aP | LAKE WORTH, FL 33462 U0 7REasT
e 0122 -80002-000 150,00
NAME
STREET ADDRESS
Cny-St-2IP
TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TmLe

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heveby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frug and accurate and that my signatura shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida 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.

e’

snsnmune:%@* AT Kt ST Cortn.y /S0P STI-CYY~3E/Y

BIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR. Date Daytime Phone 8




