2008 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) FILED

DOCUMENT # P98000038542 Jan 31, 2008 08:00 Al
1. Entily Namg S
ecretary of State

MSAJ, INC.
Frircipal Placs of Business Maihing Address P
718 ATLANTIC DRIVE " 718 ATLANTIC DRIVE : ’ ,
T T H““Iu u”lm ‘Im Ilm ||“‘ "m "’II”’IHI‘I““” |m|“ml‘ ” m{
2. Pragipal Place of Businass - No P.O. Box # 3. Maling Adcroass )

Suite, Apl. #, ete. Suile, Apt 4, eic. 15t MOORE CR2E034 {10/07)

City & State Ciry & State 4. FEI Number Applied For

59-3508139 Not Apolicable
o Counzy Zp Country 5. Certdicate of Status Desired O ?i‘ggm‘:}:’gjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namgz

AJDINOVICH, STEVEN : _ :
718 ATLANTIC DRIVE Straet Address {P.O Box Number is Nat Acceptanle)
SATELLITE BEACH FL 32937

City FL Zip Codo

8. The anove named entitv submits this statement for the purpose of changng its registerad office or 1egistered agent, or soti. in the Sate of Flerida, 1 am famiiiar with, and accept
the ohiigations of reqistered agent.

SIGNATURE

SN Ly p0d of e a3 g e el @i W e | g casie [NOTE Regis a8 AZer | gufi lure raqurDL whoe "airinld DATE

e FILE NOWI!! - FEE:ISi$150.00°
P After May 1, 2{108 Fee -Willl Ba 5650, 00 :
Z Make Check Payable to Florida Departmem oi State

9. Etacton Campaign Financing $5.00 may Be
Trust Fund Centripution.  [] Added to Fees

10. OFFICEHQ AND DIHFCTORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ peiete TITLE JcChange [ Acdition
NEME AJDINOVICH, STEVEN NAME UOOD0Gans =S

STREET ADDRESS | 718 ATLANTIC DRIVE SIREET ADDRESS D205 -0 ” A-022 151,00
CITY-$1-21P SATELLITE BEACH FL 32837 CIlY-51-2P

nTig D T berete e O cCrange [ Addition
NAME AJDINOVICH, MICHELLE HAHE

STREET ADDRESS | 718 ATLANTIC DRIVE STREFT ADDLRFSS

CATY-5T- 287 SATELLITE BEACH FL 32837 CiTY-S1-2IP

TiTLL O peiete mE O crange [ Addition
NAME NARE

STREET ADDRESS i - o "STHEET ADDRESS

CITY-$T- 2P CITY-ST-71P

nng 3 Dedere THLE [ Change [ Addition
HAME HAME

STRAET ADDRESS STALET ADDRESS

{iTe-ST-21P CTY-57-7P

TTLE 3 Deiale MLE [J Crange  [J Aadilion
NAME NERE

STRICT ADGRESS : STAEET ABDRLSS

CITY-Sr- 29 CITY- ST- 249

TIT: O Delele TITLE ) Change [ Adaition
NAME NARE

STREFT ADGRESS SIREFT ADDRESS

CITy-51- 2 CHTY-ST- 2P

12. | hereby cerlity that the intormaticn supplied wath this fiing does nct qualfy for the exemetions contaned in Saction 119, Florida Statutes. | furiner certify that tha intormation
indicated on [fus repert or supplemental report is true and accurate ano thar my signature shall have the same legal eftect as if made under cath; that | am an offcer or director
of the corperation or e recaiver or trustee empowered 10 exepede this report as required by Chapier 607. Florida Statutes: and that my narre appears in Block 10 or Block 13
it changed, or on an attachmeant wilh an address, with ail othe empowared.

SIGNATURE:

Mavima Phore #



