2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 578225 Apr 18,2007 08:00 AM
1. Enily Namo Secretary of State
SAJA REALTY, INC.
Principal Place of Business Mailing Address
14433 62ND STR 14433 62ND STR
CLEARWATER FL 33760 CLEARWATER FL 33760
- - T
2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, APL 4. o1, Suiie. APL # elc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Apphed For
59-3084539 Not Applicebla
Zn Counry Zp Couniry 5. Corlificate of Status Dosired O geae.gesq l,::j;:l;lional
8. Name and Adtress of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Narna
ARDOLINO, JOHN
10 SUNSET BAY DRIVE Siroel Address (P.O. Box Numbar is Nol Acceptable)
BELLEAIR FL 33756
City FL ! Zip Code

8. The above named entity submits this slatemant for the purpase of changing its regisiored office or rogisterod agent, or bolh, in the Slalo of Florida, | am familiar with, and accept
Ihe abligations of regisiered agent.

SIGNATURE
Signaturg, lypad or prinjad name of registerad agunt and Ntig ¥ apphcabie. {NOTE: Ragstarod Ageni $gnature required when renstaiing) DATE
Aftor May 1, 2007 Feo Wil Bo $850.00 s Eccion Campalgn Fnancing  $5.00 way o
) tust Fund Conirbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE bP O petete nmr [ change [ Addilion
NAME ARDOLINQ, JOHN NAME
sirger aporess | 10 SUNSET BAY DRIVE STRITT ANDRI 88
orv-siap | BELLEAIR FL 33756 CITY-S1- 2P
T, DST O Delele Wnr [ caange [T Adaston
NAME ARDOLINQ, SHIRLEY NAMI:
streET appprss | 10 SUNSET BAY DRIVE SIREET ADDLSS
CITY-SI-F BELLEAIR FL 33756 CITy-81-71P
e I Delet i . {71 change (1 Addition
NAME NAME
STREEY ADDRESS SIRILT ADDR 55
CIY-SI-2P CITY-S1-7ip
TINE [ Detete e [ change [ Addition
NAME. NAME.
STREET ADDRESS STAECT ADDRESS
CITY-SI-2p CITY-Si-7IP .
TN Lo Lk .

i 03 oo i 04./27/07-3001 5-02d 0 g
NAME NAME
STRIE] ADDRESS STREET ADDRESS
eITY- ST-21P CITY -8T-71P
me [ oetete e [ change [ Addilion
NAME NAME
SIREET ADBRESS SIREET ADDRESS
Y- 81-217 CITY-87-21P

12. | hereby cerlify fhat tho information supplad with this fting does not qualify for the exemptions containad in Soclion 119, Florida Statutos. | further corlify thal the information
indicated on Lhid report or supplemer}a feporl is Irue ang accurate and that my signalure shall have the sama legai effect as if made under oath; thal | am an officer or director
of the corporatioh or Syoceiver ortfustge empéwered to exocutehis report as roguired by Chaplor 607, Florida Statutes, and Lhat my ngme appears in Block 10 or Block 11
if changod. or on'gryaltaghment with an Addrass, with all other I’ mpowergd.

S T 9
SIGNATUR Wh =< 4 A

]
v
’/
. SlaNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ri i Daylime Phona #




