2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000040136

1. Entity Name:

S J DALLAS ENTERPRISES, INC.

NAR h?
Ty

FILED
Jun 20, 2007 08:00 AN
Secretary of State

e mermtare

Frneipal Place of Business Mailing Address
1318 ALICIA AVE. 1316 ALICIA AVE,
2, Principal Place of Business - No P Q. Box # 3. Mailing Address

Sute. Apt # clc. Suite, Apl. #. elc. 2nd MOORE CR2E034 (4/07)

City & State Cily & State 4, FE! Number Applied For

59-35 10547 Not Applicable
pd
P Country o Country 5. Cerihcate of Status Deswed [B{ $8.75 Acctional
Fae Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARTHY. SHAWN J
1316 ALICIA AVE.
TAMPA FL 33604

Street Address (P.O Box Number s Not Acceplable)

Ciy

F L Zip Code

8. The above named anlity subrnils this statement for e purpose of changmgg iis ragistered office or registered agen!. or betn, in the State of Flonda. | am familiar wih, and accept

the obligations of regsteied agent

SIGNATURE

Swgradure vk d e IR A ab gisIeeag Siee T« Ll f apyncabhe

INCHE Retpstere Agent SI0ndiaie seauited ok hensiabng)

uATe

FILE NOW'" FEE IS SSSO 00
UE BY September 5, 2007 -

Mak_‘ Check Payable 1o Flornda Department of State

i

5 607.193(2)(m), F.S., allows for the warver ot the $400 00
laie fee. By chacking this box, tne corporation certifies it
did nol receive pnor nolice. Fee to hie is 315000 [

9. Election Campaign Financing $5.00 May Be

Trust Fund Contibution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DLt D T velete Tl (Y Cnange [ Adchuion
NAME MCCARTHY, SHAWN J HAML D TRESHR

STRELT ADDRESS (11208 GATEHOUSE DRIVE STRLL] AUDHESS D5 20 /07-20004-010 155, 75
ciry-s1-7ik - [TAMPA FL 33625 CITY-S1-21p

THLE 12 Detwe TTE O Crange 3 Aduition
HAME NAME

SIREET ADDRESS SIRFET ADMRESS

CY-Si-21P CinY-81-41

TITLE 7 petere THLE ) Change [ Audition
NAME rAME

STREET ADDRESS STRFET ADDRESS

Gt ol Cny-S1-2ip

TIitL 3 elete HIE [C]Change ] Aocihian
NaME NAM

STREET ADDAESS SIREET ADORESS

CHY-SI.2IP CITY-$1-21p

TALE [ Delete AL {J Crange [ Addilion
HAME NAME

STREET ADDRESS SIRFET ADURESS

CITY-51-21P CIy-s1-2p

THLE T Dolete TLE [ Change [ Adontion
NAME NAME

STRETT ADDRESS STREET ADBRESS

CHY-S1- 7P Cirv-§T-219

12. 1 hereby certfy that the mformation sup
indicated on this report or suppiemen
ol the corporalion or the

changed. or on an attac i ah adgress. with all o

SIGNATURE:

with this ihng does not qualify for the exempnons containgd w1 Chapter 119, Floriga Statules | lurther cerity hat the mionnaton
reportis true and accurale and thal my signaiure shall have the same legal cifect os it made under oath; hat [ am an officer or director
mpowered 10 execul Jhus o tas required by Chapier 607 Florida Statutes: and that my name appears in Block 10 or Biock 1111

Sofr oD

SIGNATURE AND TYPED OH PRINTESD NAME OF SIGNINEDFFICER OR DIRECTOR

Dak Mhas 1 Prans &



