FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000019849 01-30-2006 90057 023 ***150.00

1, Entity Name

TAJOR ENTERPRISES, INC.

Principal Place of Business Mailing Address vUuUUuUuUJgE

19928 NW 2ND AVE. 19928 NW 2ND AVE.

NORTH MIAMI, FL 33169 NORTH MIAMI, FL 33169

T v R B RO
Suite. AL 8, eic Suite. Apt. #. etc. 01232006  ChgP CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0900192 Not Applicable
Zp Couniry Zp Country &. Cartificate of Status Dasired (| Eese gesqt.:feddmna‘
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant

Nams

NAZERA JAMEER, BIBI

1950 N. 69TH AVE. - Street Address (P.Q. Box Number is Not Acceptabla)
HOLLYWCOD, EL 33024

City FL ] Zip Code

8. The above named &ntity submus this statement for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept
the abligations oi reglstered agent.

i
e

SIGNATURE
Signature, Typed o prinled name of registared agent and title it applcable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campain Einancing $5_00 May Be
Aftor May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND EXRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [J Change [T Addition
NAME NAZERA JAMEER, BIBI . NAME
STREET ADDRESS | 1950 N. 69TH AVE. STREET ADDRESS
CiTY-ST-21P HOLLYWOOQOD, FL 33024 CI3Y-ST- 2P
TITLE [ pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CIrY-ST-2P
Hut [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
HITLE O oelete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS S$TREET ADDAESS
CITY-57-2P CITY-ST-2IP
TLE B3 Deiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

/‘"
SIGNATURE: Qs—\o-« ('\f\ﬁu.m- ‘3%4—\( m[?fi ol 13D U4 _Foooe

BIGHATURE AND msl“n PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayisma Phone &

v




