FILED

2008 FOR PROFIT CORPOXATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
N _15- Aok K
DOCUMENT # p07000134965 - 04-15-2008 90010 047 150.00
1. Enlity Name
TAJJAL, INC.
Principal Place of Business Mailing Address
1600 MARINA BAY DR., #804 1600 MARINA BAY DR., #804 )
PANAMA CITY, FL 32409 PANAMA CITY, FL 32409 56003 393
;

TS O T AT AR CE R

Suite, Apt. #, etc. Suite, Apt. &, efc. 03312008 Chg-P CR2EC34 (12/06)

Cily & State City & State 4. FEI Nurnber . Applied For

&6/7&17/?6"/ Noi Applicable

zp Couniry Zp Country S. Cerficats of Status Desired [ 2: ;: s:f’dm

- — = 8. 'Namwe and Address of Curent Registered Agent - - 7. Name and Addrasy of New Registered Agent —— —————— —
Name
ARNONE, T. ANTHONY
1600 MARINA BAY DR, #804 Sireet Addrees (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32409 -
City FL l Zip Code

. The above named entity submits this statement for the puipase of changing its registared office of registered agent. of both, in the Stats of Florida. | am familias with, and sccept
the obligations of registared agent.

SIGNATURE
, yped or printed name of reg! QRN anc e 8 (NOTE: RaQinstac AQEN SONBILNS HQUES whar IemiEtng) DATE a
FILE NOWTI! FEE IS $150.00 9. Etaction Campaign Financing $5.00 Moy Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DNRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e D [ petere me [JChange [ Addition
NAME ARMNONE, T. ANTHONY NAME
STREET ADORESS | 1600 MARINA BAY DR., #804 STREET ADDRESS
CiTY-SI-29 PANAMA CITY, FL 32409 CiTY-SI-BP
TIE ) Deete e ; O ctenge 7 Ancition
HAME HAME
STREES ADORESS STREET ADORESS
Y- ST1-7P CnY-S1-2p
TmE 0 Oetete ! me OCnange [ Adttiion
NAME NAME
_{_ STREET ADORESS | I o . - SIREET ADDRESS I —
CTY-51-2° . CY-$1-29
me : O Detete LE [ Crage [ Addfiion
HAME NAME
STREET ADDRESS STREET ADDRESS
oTv. 5. 2P crv-si- e
I [ etete TLE Ocuane [ Addion
NAME HAME
STREEY ADORESS STREET ADDRESS
onY-$1-20 cv-sr-ap
TME O Detee e DO crame [ Addition
NAME NAME
STREET ADDRESS STREE! ADORESS
ofy-51-2r CoTY- §1- 2P

12. | heraby cerlity 1hat the information supplied with this fling does not quality lor the exemptions contained in Chapter 118, Floriaa Statutes, | further cerity that the informalion
indicated on this repod or suppiemental repor is trua accurale end that my signature shall ngve the same legal effect as If made under cath; that | am an officer or director
of the corporation or the of trustee ad 10 exacute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. urmansnadmmﬂthanaodmss with all other bke empowered

SIGNATURE: T Q.Chvonc 4--08 l?s’a— 940-7293

IGHATURE AND TYPED OR MUNTED HAME OF EIGNIND OFFICER DR DEIECTOR Daytime Phore #




