2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000005469

1. Entity Narng
TINJA CORPORATION

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Business

6112 CYPRESS CIRCLE
BRADENTON, FL 34202

Mailing Address

6112 CYPRESS CIRCLE
BRADENTON, FL 34202
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01082007 No Chg-P CR2EQ34 {11/05)
« | 4 FEI Number Applied For
65-0555102 Not Applicable

' ,1;.

8 Namae and Address of Current Reglsterad Agent

CHIQFALO, ANTHONY J
6112 CYPRESS CIRCLE
BRADENTON, FL 34202
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Certificate of Status Desired K $8.75 Aqdtional
Fee Required
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8. The above named entity submits this statement for tha purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent,

SIGNATURE

Signalurs, typad of prinisd name of registered agenl and title if spplicable

[NOTE: Regislerad Agent signaiura requirad whan rainstating)

DATE

- FILE NOWIl! FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. » QFFICERS AND DIRECTCRS

TITLE D

NAME CHIOFALQ, ANTHONY J
STREET ADDRESS | 6112 CYPRESS CIRCLE
CImy-s1-21p BRADENTON, FL 34202

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TIMLE

NAME

STAEET ADDRESS
CITY-51-2I°

TITLE

NAME

STREET ADDRESS
Cry-81-2IP

TME

NAME

STREET ADDRESS
CImy-S1-21P

TINE
NAME .
STREETADDRESS | . . .o ceee oo
"Cmy-ST-2IP
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12. | hereby certify that thé infarmation supplied with this tiing does not quality for the axempt‘ons contained in Chapter 118, Florida Statutes. | further certiy that the information
1 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 1 am an officer or director
xecute 1his repon as required by Chapler 607, Florida Statutes; and that my nam

.of the_corporation or the racaiver or tru
changed, or on an attachmgni with an

SIGNATURE:

;i_'ari in Block 10 or Block 11 it

);7/:» D 9nr-g2s8

Date Caytima Phons #




