2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000040136

1. Entity Name

S J DALLAS ENTERPRISES, INC.

Principal Place of Business

1375 ALICIA AVE.
TAMPA, FL 33604

Mailing Address

1316 ALICIA AVE,
TAMPA, FL 33604
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9. Election Campaign Financging
Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00
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12. | hereby certify that the information supplied with this filing dogs not qualify Tor the exemptions conta;ned in Chapter 119, Flonda Statwtes. | further cert\fy that the informatwon
port is true and accurata and that my signature shall have lhg sama legal effect as if made under oath; that | am an cfficer or direcior
C] empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
d.

indicated on this report or supplemental
of the corporation or the receiver or tr

changed. or on an \anjﬁme

Saf

SIGNATURE:Y___

URE AND TYPED OR PRINFED NAME OF sppmefjlcea OR DIRECTOR

Dayurma Phions #




