2006 FOR PROFIT CORPORAT|ON

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000020242

1. Entity Nama

SAJIN BROTHERS IMPORT AND EXPORT, INC.

Secretary of State

02-06-2006 90088 007 ***150.00

Principal Place of Busingss

4419 MORGAN LANE
DAVIE FL 33328

Mailing Address

4419 MORGAN LANE
DAVIE FL 33328

LR

Feb 06, 2006 8:00 am

T

SAJIN, PETRU
400 NL.E. 12TH AVENUE #307
HALLANDALE FL 33009

Sp‘r“\‘\‘ eV LU

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suile, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
y NO'T APPLICABLE Not Applicab\e
4ip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Addttional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O_.'éox Number is Not Acceptable) L{ L\_ \ 9

Moy N LANE

FL

T DANTE

i PN

SIGNATURE

~ & The abiove narmEa entity submits This statement for the purpose ot changing its registered olficaror regidterad agant, o both, in the Stateof Florida. 1 am familiar with,and accem
ihe obligations of registered agent.

Signature, lyperd o prunica name ol regstered ageni and lite Il applicanie

(NOTE Regstaren AQer SQnatura reuisrad when rensiating)

DATE

i
L

. .Make Check Payable-to Florida Department of State :

FILE NOW!!! FEE'IS $150.00., .-
- After May 1, 2006 Fee Will Be'$550.00°

9. Election Campaign Financing

Trust Fund Contripution. [ Added

55.00 May Be

to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

e D [ Delete TITLE O change [ Addition
NAME SAJIN, CARMEN NAME

STREET ADDRESS (4419 MORGAN LANE STREET ADDRESS

CITY-ST- 2P DAVIE FL 33328 CITY-§1-21P

TILE [ pelete TILE [ changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-21P

THLE [ pelete TITLE [} Change  [] Addition
NAME e _ R e L _ e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2P

TmLE [ Detete THLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-sT1- 217

TME ] Delete TILE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

THLE [ Delete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-51-2IP

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Section 118, Florida Statutes. | further certify thal the information

indicated on this repont or supplemental 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 carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

W CAQ MEN

U

AU 36235

SIGNATURE AND T@

OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Say v Cou
R Y I Dalg Davtima Phana #

'y




