FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000019849 e, 01-28-2008 90039 043 ***150.00

1. Entity Name

TAJOR ENTERPRISES, INC.

Principal Placea of Business Mailing Address HUuuvaas=s
19928 NW 2ND AVE. 19928 NW 2ND AVE.
NORTH MIAMI, FL 33169 NORTH MIAMI, FL 33169

RN GO

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Toy— AppiedFor
65-09800192 Not Applicable

0o $8.75 additional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

rovshovari i DO NOT WRITE
HOLLYWQOQD, F_L 33024 lN TH'S SPACE

N
-

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad aganl.

" SIGNATURE.
- L Signature, typed oF phnted nane of registered agen| ang nile if apphkcanie (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F‘inancir\g $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS |
TTLE PSTD
NAME NAZERA JAMEER, BIBI

STREET ADDRESS | 1950 N. 69TH AVE.
CITy-ST-2F HCLLYWCOD, FL 33024

TITLE

MNAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-S3-2IF

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TiLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. } hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is rue and accurale and that my signature shall have tha same legal effact as if made under oath; that | am an cfficar or director
of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ther like empowered.

SIGNATURE: Q;’Ja_:o\/‘@m_wa Socntor ol zloB (3D uaz -qoso

SIGNATURE AND TYPED OR \QTVED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong #




