FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000142083 03-05-2007 90060 044 ***150.00
t. Entity Name
SANJAD TRANS USA, INC.
Principal Place of Business Mailing Address
3866 WEETAMOO CIR 3866 WEETAMOO CIR 40029631
ORLANDO, FL 32818 ORLANDO, FL 32818
S A AP AV SO O A
Suite, Apt. #, etc. Suite, Apl. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEj Number Applied For
‘J—D - S'RQ 6 3] 6 ? Not Applicable
n " v T L.
ap Couniry Zip Country 5. Cerlificate of Status Desired O fi';iﬁg:;'o”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Pagistered Agent

Narne
FENNELYS, HONEY
417 EVINE ST Street Address (P.O. Box Numbar is Not Acceptable)

KISSIMMEE, FL 34744

City FL i Zip Code

8. The above named enlity submits 1his statemment for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 3
Signature, typed of puntad nama of registerad agent and tile o applicable. [NGTE. Regislored Agent Signature raquired wnan resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE [ Change [ Aduition
NAME CATER, KEITH NAME
STREET ADDRESS | 3866 WEETAMOO CIR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32818 CHTY-ST-2IP
TITLE VPST O delete THLE M Change [ Addition
HAME ANDERSON, MARCIA | NAME
STREET ADDRESS | 3866 WEETAMOO CIR STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32818 Ciy-§1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREEV ADDRESS | ~ -- - STAEE1 ADOREYS -
CITY-S1-2IP CITY-S7-71P
TILE O pelete MILE [0 Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21P
TME O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repont or supplemental ry istye and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rystée empgowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with th'alfother like empowered.

SIGNATURE: _X R -2 - OF Lofz9 /5%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhrne Phore ¢




