2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 557724

1. Enlity Name
SAJOCARTAM, INC.

Principal Place of Businoss

580 11TH ST, NO.
NAPLES FL 34102

Mailing Addross

580 11TH 8T. NC.
NAPLES FL 34102

FILED

Feb 09, 2007 08:00 AM

Secretary of State

|

2. Principal Place of Busincss - No PO Box # 3, Maiing Address

Suito, Apl. #, olc. Suite, AplL #, elc. 15t MOORE CR2E034 (10/05)

City & Stato City & Slalo 4, FEI Number Appliod For |
65-0258339 Nol Appiicablo |

Zip Country Zip Country 5. Corificalo of Status Desred 0 $8.75 Addtional ‘

Fee Required
6. Name and Address ot Current Registared Agent 7. Namae and Address of New Ragisterad Agent
Nama

CARDENAS, SALOMON J.
580 11TH ST. NO.
NAPLES FL 34102

Streat Address (P.O. Box Number 1s Not Accepiable)

City

FL | Zip Code

8. Tho above named entily submils 1his stalement lor the purpose of changing its registered offica or regisiered agenl, or both, in tho Slale of Flenda. | am jamiliar wilh, and accepl
the obligations of ragisterad agent.

SIGNATURE

Sigrature, lyped or prnled namg of regeslared agent and bile © aophcatle {NQTE- Registared Agonl sgjnature requred whan ranstatng) DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee WIll Be $550.00
Make Check Payabie to Florida Department of State

8. Eioction Campaign Financing
Trusl Fund Conlrbution [

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

ni DPTS 0] Deicte me [ change [ Addilion
NAME CARDENAS, SALOMON J : N

s F1anoptss | 580 11TH ST. NO. SINETT ADDII 85 i J Rl b;i»'.ij L

oiv-si-ar | NAPLES FL 34102 ey-s1-7p 02/ e -sii=m-010 150,00

i VP O peicie I, C7 change (] Addilion
NAML CARDENAS, SALOMON J NAME

sILlApoRiss | 5B0 11TH BT N SIRIE ] ADDIY S5

CIY-S1- 7P NAPLES FL 34102 CIY-S1-71P

HILF O pedele it [CIchange [ Additon
NAME NAM

SIREET ADDAESS SINCET ADDIY 55

CHY-S1-21p CITY-51-21P

i 3 Delete e [T change [T Addilion
NAMT NAME

STRUC| ADTRESS S | ADD S5

CINY-SI-21P £l1Y-S1- 2P

ML [ Delele m O change [ Adtiilion
NAMI, NAME ,
SIREFT ABDHISS SINEE T ADDRE S5

ClY-s1-4p CITY-51- 2IP

e CC celele e [Jchange (] Addilion
NAME NAME

SIFEE | ADDRESS SIRLCT ADDH §S

CIY-S1-21P CITY-S1- 2P

12. | heieby cartily thal the informalion supplicd wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Slalutes, ! furlher cariify thal Iho information
indicated on 1his report or supplornenlal report is Irua and accurale and thal my signaiure shall havo the sameie (?al effect as if made undoer oath; that | am an officer or director

of the corporalicn or tha rg 4" ea_gmpowered Lo oxecule this report as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an all other like empowared.
-
SIGNATUF S Nigwd N oarppht Qm\. 'Z( 27 L35 U3Y_ o X
" EIGNATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER O DIRECTOR Daie Dayrme Phong £



