2004 FOR PROFIT CORPORATION FILED

DOCUMENT # i%g(;gt;%;?om. May 05, 2004 08:00 AM |
1. Entiy Name Secretary of State
CAJACK SERVICES CORP.

Principal Place of Business Mailing Adcrass

10015-2 NW. 9 STREET CIRQLE 10015-2 NW. 9 STREET CIRCLE

MIAML FL 33172 MIAML, FL 33172

(T

04262004 No Chg-P CR2E034 (10/03)
4. FEl Number Apptied For
65-0638335 Nat Applicable
s $8.75 Additional
5. Cettificate of Stalus Desred O Fee Required

B, Name and Address of Current Registersd Agent

VEGA, GERMAN
16015-2 N.W. 9 STREET CIRCLE
MiAMI, FL 33172

8. The above named entty submits this staterment for the purpose: of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registereq agent.

SIGNATURE

Sonature. typed or printed name of regrstered egent and ‘e 4 apoicabie [NCTE. Aegsteved Agont axgnatung reqeared when renstatng} DATE

FILE NOW!! FEE IS $150.00 o Slecteon Compagn tinancing | $5.00 way Be UOBOG0IGGTE:
2 ri . e o i R T T ;
After May 1, 2004 Fee will bo $530.00 GRS -000as-001 150,80

10. OFFICEAS AND DIRECTORS [

MILE PVS

NAME VEGA, GERMAN

ETREET ADORESS | 10015-2 N.W. 9 STREET CIRCLE
CIFY-SF-7IP MIAM|, FL. 33172

e

HAME

STREET ADOAESS
CIFY-S5-2P

TLE

NAME

STREET MDOAESS
CiTY-§1-2P

TINE

NAME

STREET ADDRESS
Cmy-51-ZP

113

NAME

STREET ADDAESS
CTY-5E-2P

nne
RAME
STRCET ADORESS

CIy.5i-2p /‘l /)

12. | hereby certify that the information gupplied with this ﬁt'mg woes not qualfy for the exemption stated in Section 119 OT(3)(i), Florica Statutes. | lurther certify that the information
ndicated on tus report or supplemgnigl re; is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diregtor
of the sorporation ar the receiver wered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 of Block 11+
changed. or on an attachment wif addrgss. with alt other like empowered,

SIGNATURE: 11y ~ 6EMB) JEBA - O -26-0N (}of) 0B 834

WGHA NAME OF SGHING OFFICER OR DIRECTOR Daylme Phone ¥

T




