2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s57724

1. Erhty Narma

SAJOCARTAM, INC.

Frircipal Place vl Business

580 11TH ST. NO.

Mailing Acldress
580 11TH 8T. NO.

FILED

Mar 17,2008 08:00 AM
Secretary of State

NAPLES FL 34102 NAPLES FL 34102

2. Prncipal Place of Businoss - No PO, Box # 3. Mading Addross

Sone, ApL. i ete, Suile Apt # e1c,

1st MOORE CR2EQ034 (10/07)
City & State City & Siale 4. FEI Number Appiied For
65-0258339 Not Appticabls

z = 7 C | .

<P Cauriry <P Loty 5. Cernicale of Statug Desired O 38'75 )3da|t1ona|

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reqistered Agent
Name

CARDENAS. SALOMON J.
580 11TH ST. NO.

Straat Anuress (P.OBox Mumper is Not Acceptalie)

NAPLES FL 34102

Zis Code

. Cit
, ty FL

8. The above named snLly submits this stalement for the purpose of changing its registered office or registered agent, or notn, in the State of Flonda. | am famitiar with. and accept
1he‘:.)bii;3;-:lions ot regisierad agant,

SIGNATURE

SRS lypend o PrEFesd 1an 0.0 g stered Agertanel 1LE Fuppl eacn INGTE REgis erog AQur 1 s syl ~atJuIrass wiwe fousalr § DATE

8. Election Campagn Financing
Trust Fund Contripution.  [[)

$5.00 may e

Added to Fees

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

TITLE DPTS [ Detete TITLE [ Change [ Adairlon
NAME CARDENAS, SALOMON J RAME

STREET ADDRESS | 580 11TH ST. NO. STREET ADDRESS

CITY-S1- 719 NAPLES FL 34102 CiTY-ST-7IP

THLE VP 3 Derele TITLE abda QUD Addition
NAME CARDENAS, SALOMON J NAME

STREET ADDRESS (680 11TH ST N STAEET ADLRESS

SITY-5T-21P NAPLES FL 34102 Iy -81-21p

nnt [ peate e O trange  [C] Addition
NAME tHME

STREET ADCRLSS STHFET ADDRESS

CiTY-§T-218 QITY-5T-21P

e ] Deete TILE [ Crange ] Addition
HAME HAML

STRELT ACURESS STREET ADDRESS

CITY-SI- 21 CITY-51-2IP

TLE [ Deets s [ Change (] Addilion
HAME HAML

SIRELT ADURLSS SIFEET AUDHLSS

oIy~ S1-21 CIry-51. 211

TITLE 3 pege Tme [ Crange  [] Addilion
NAMEL [ F

STREET ADGAESS STAEET ADDRESS

oIy ST CITY-ST 2P

12. | hereby cerlify that ths miormation supplied with this filing does nct qualfy for the exsmgptions contained in Section 118, Flerida Staiutes | furtner certity that she informalion
indicated on this report ar supplerrental report is true and accurate and thal niy signature shall have the san1a legal eriect as if made undar cath. that | am an officer or director
of the corporanon or the receiver or trusjee empowered 10 execule this report as required by Chapier 607. Florida Siatutes: and hat ity narre appears in Block 13 or Block 11

it changea, or on an attachment sl wilh ail oihegr like empoweras, )
SIGNATURE: Shlomed S, CALgenS &“’ 3(“‘( B 231-4t4-Go2p

\—7és|cmnuu£ AND TYPED OF PRINTED NAME DF STBNING OFFICER QR REC IO [




