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2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000048395 Secretary of State
1. Eniity Name

WASAJA, INC.

Principal Place of Business Mailing Address

1860 REPUBLICA DE CUBA 1860 REPUBLICA DE CUBA

TAMPA, FL 33605 TAMPA, FL 33605

04212008  No Chg-P CR2E034 (11/05)
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4. FEI Number Appliad For
§ A ; 59-3450113 Not Applicable '
" it ] . . $8.75 additional
i fz-« PR i 8. Certificate of Status Desired O Fes Reunred
B Name and Address of Current ngllternd Agent 1‘.‘;},’ .;_'.‘v Fi - »ﬂ Mhii“h ‘L f’&f‘q qjﬁ‘ 5 i{‘!-
,‘5. auh gﬁ‘ mss Ii a4 -,;1 s ,l!
SERAFIN, HEATHER P P .A. . : ; ‘r. ; ;

1 .
2912 MOSSY TIMBER TRALL ;és?;‘é?‘?g!r’f L
VALRICO, FL 33594 AT ﬁj?f '
A o ad
i rw’jg«i‘g i e %’ olifaf Aw - %
i : 1 I g » o
fag ~£H. %ﬂﬂ‘w Bl b i’gﬁﬂi‘fhl:- e

8. The abova namad antity submits this statemant for the purpose of changing its registered office or ragisterad agent ar both, in the State of Flonda I am familiar wnh and accept
the obligations of registerad agent. P
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SIGNATLRE . . .
H Signature, typed or printed neme of registersd agent and Lile If apphcable {NOTE: Ragistered Agan! sgnalure requ.rad when reinsiating) DATE :
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12. | hereby caml'{ that the infarmation supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or tha receiver or trustee smpowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an anachmenWess with all cther like empowered.
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