- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 08:00 A
DOCUMENT # P97000048395 e Secretary of State

1. Entity Name
WASAJA, INC,

Principal Place ot Business Mailing Address
1860 REPUBLICA DE CUBA 1860 REPUBLICA DE CUBA
TAMPA, FL 33605 TAMPA, FL. 33605

— — AN PR

o ' T : . 04052007  No Chg-P CR2E034 (11/05)
DO N OT WR'TE I N TH IS S PAC E 4. FEI Number Applied For
59-3450113 Not Applicable

- Gertt . $8.75 additional
8, Certificate of Status Desired a Fae Requirad

8. Name and Address of Currant Registared Agent - - - -

2612 MOSSY TIMBER TRALL DO NOT WRITE
VALRICO, FL 33594 - lN THIS SPACE ‘

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florica. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

" Signalure, typed o printea neme of ragistered ngent and itle I applicabls, {NOTE Raglstarad Agent signature required when remstating} DATE |
' FILE NOWIl! FEE I8 $150.00 | . & Eection Campaign Financing $5.00 may pe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
5, GFFICERS AND DIRECTORS [ ‘ . !
TITLE PS ) . |
NAME CHANCEY, WALTON H

STREET ADDRESS | 1860 REPUBLICA DE CUBA
CITY-ST-2IP TAMPA, FL 33605

TIE v D000 e0001s

4/ 13/ 07-30065-02% 150 o1
HAME CHANCEY, SANDRA v u W B Pl It L]
STREET ADDAESS | 1860 REPUBLICA DE CUBA
CITY-57-21P TAMPA, FL 33605

TITLE
NAME

vz | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-71p |

TILE
NAME
STREET ADDAESS -
CITY-8T-21P

TITLE : : ' : I

STREET ADDAESS | - Tt . SosE e e o s SR

cmy-st1-2IP

|
|
|
!
WME . - | e e S e e D ike e e e e et s i = e o i |
\
[
|

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Siatwies. | furiner certify that the inforrmation
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: el 4/sip7 R13- 24%-945%

|

SIGNATUR, D TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR ¥ Dae Dayhmg Phona & ‘
[ |
|



