FILED
2006 FOR PROFIT CORPORATION Jan 09. 2006 08:00 AM
ANNUAL REPORT - Sec;'etary of State

DOCUMENT # 957724

1. Entity Name

SAJOCARTAM, ! NC

Principal Plage of Business Mailing Addcess

580 TTTH ST. NO. 580 T1TH ST. NQ. :
NAPLES, FL 34102 US NAPLES, FL 34102 US

— : R ER LR

01052006 No Chg-P CR2E034 (11/05)

65-0258339 [ It Applicanie

5. Certificate of Status Desired $8.75 adacanat
Fea Required

&. Name and Address of Cumn.tmR;gistered Agent . . |

L
580 11TH ST NG DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submﬁs this statement for the purpose of changing its reglslered olfice or registered agent, or bath, in the State of Florida, | am famillar with, and accept
the chligations of registerad agant.

SIGNATURE — = - } . — R -
Signaturs, typed or nrir::ed name of cequstered agent and Kite i appﬁca.bb (NOTE Regislerad AQent Signalure requingd Wnen reinstatag) i OATE _
FILE NOWIN! FEE IS $150.00 8. Elegtion Campsign Flaancing $5.00 1ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, o Added ta Fees
1. OFFICERS AND ORECTORE | N
TILE OPTS
NAME CARDENAS, SALOMON J

STREEY O0RESS | 580 $1TH ST. NO..
G517 NAPLES, FL 24102

TMTLE VP L0000 ‘-‘%

NAE CARDENAS, SALOMON J { UJ?

STREET ADOFESS | 580 11TH ST N Ot/ T1A06-B0000-018 158,75
Gity-51-2P NAPLES, FL 34102

JIMLE

NAME

st s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
Ly - §1-2P

WIE

MAME

STREET ADRESS
cry-St-ae

THLE

NAME

STREET ADDRESS
CiTY-§r-21P

12. ! hereby cernify thai the information supplied with thi ahng does not qualily for the exemptions contained i Chapter 118, Florida Statutes. | furlher certify that tha mfofmauon
indicated on this reporn or supplemental report is i accurate ard that my signature shall have the same legal effect as if made under ocathy; that | am an officer or direcier
of the corgaration or the recaiver or trustee empaeped 1o execute this report as requited by Chapter 607, Porida Siatutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an aitachment with ap SV O g empowsred.
. a
SAWpSR D CAZDEAS P’Z‘:’/( 235.434-422

DO NOT WRITE IN THIS SPACE PRy TRerieare |

SIGNATURE:
N FED OR PRINTED NAME OF SIGNING QFFIGER CR.DIRECTOR ] 5 Dame { Daytime Frone &
= [ (a - -

Vil



