2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

\

DOCUMENT # P98000020149 Apr 30,2007 08:00 AM
1. Entty Namo Secretary of State
TONJASMAG ENTERPRISES, INC.
Principal Placo of Business Malling Addrass
6505 8. DIXIE HWY. PO BOX 7130
A e “ll“"‘ “I ‘I‘I’ ’l”’ |Im ||m "mllulﬂlwllm ”I" 'ml ﬂ“m “ ‘II‘
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt # olc. 1st MOORE CR2E0C34 (10/08)

City & Stale City & Slate 4, FE/ Number 65-0816446 Applied l.=or

Not Applicable
Zip Country Zip Country 6. Certilicate of Stalus Desired a $8'75 Additiﬂnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BATALLAN, MARGARITA

6505 S. DIXIE HWY. Sireet Aadress {P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33405

City FL Zip Code

8. Tho above named eniity submits this statemont for the purpose of changing its registared offica or regisiered agent, or both, in the Stale of Flerida. | am iamiar with, and accept
the obhgations of registered agent

SIGNATURE
Sgnalure, tynau o prnted name of 7egisierad sgent &nd Liig - appikeabig {NOTE Regsiered Apent Sgnature equied when renstang) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Conwripution. [0 Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
NLE DP O pelele TILF T change [T Addition
NAME BATALLAN, MARGARITA NAMF R
sTACET ADDrrss | 6505 S. DIXIE HWY. SIREET ADGRL 55 05 ,%'QQ%'%‘{.‘;W %ﬁ" : ,'_m4 150, 00
CINY-51-7IP WEST PALM BEACH FL 33405 oY -ST-71P Ll - - e
. DvP 7 Delste s O change 3 Addition
RAME ANTONIO, BATALLAN S SR. NAML
STAET ADDAEss | 6505 S, DIXIE HWY, SIRET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 33405 CITY-81-2IP
DILE 71 Delele mr. Dlenange [ addilion
HNAML NAME
STAELT ADDRE 88 . STRIET ADDRLSS
CIY-ST-2IP CITY-SI- 2P
T 3 Detete mL [ Change ] Addition
NAME NAM!. ’
SIRLCT ADGRESS STREL | ADDRESS
GiY-SI-7IP CITY-$1- 7IP
TIE 1 Delete iILE [ change [ Additon
NAME NAME
SIRLET ADDRESS SIREE | ADDRESS
CITY-Si-2IP CITy-s1-2IP
1ILE O Dalete ILE [Jchange [ Addilion
NAMLE NAME
SIREET ADDRF 5§ SIRFET ADDRESS
CITY-ST-71P ATy -S1-2P

12. | hereby cortify that the information supptied with thrs filing does not qualdy for the exemptions contained in Section 119, Florida Statutes. 1 furthar cortify that the information
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 calh; thai | am an officer or diractor
of the corperation or tha recoiver or trustce empowered 1o axocuto this roporl as roquired by Chapter 807, Florida Slatutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all other ij mpowered

SIGNATURE: . ' Iy,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsle Daylime Phong ¥




