FILED
2007 FOR EROETEQUSRATION 16, 2007 8:00 am

DOCUMENT # P94000062968 Secretary of State
1. Entity Name 01-16-2007 90188 016 ***150.00
BAJAMAT, INC.
Principal Place of Business Mailing Address
31755 S.R. 70 EAST P.0. BOX 99
MYAKKA CITY, FL 34251 MYAKKA CITY, FL, 34251
A AAOATCEARAU TR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0515435 Not Applicable
e Country Zip Country 5. Cortificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SMITH, ROBERT J JR.

37155 S.R. 70 EAST Street Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251

N

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agenl and titla Il applicable, (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Detete TITLE KChange [ Addition
NAME SMITH, ROBERT J JR. NAME
STREET ADDRESS | 4736 ACORN CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTA, FL S*ESG_BL{QLIQ CITY-$1-2IP
TITLE O Delete TITLE [OChange [ Addition
NAME NAME
STREET ADORESS . ]| SIFEEs ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$1-2IP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-§T-21P
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa 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 altac%ddress, with all other like empowered.
SIGNATURE: __~ /‘77 ﬁ //2» /- 1£e7 7Yy-322-1222

HIGNATURE AND T‘lf QR PRINTED MMVF SIGNING OFFICER OR DIRECTOR Data Daytima Phong &




