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RE: 2003 Annual Report
AJO Invegstmentcs, Inc.
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To Whom It May Concern:

It was just brought to my attention that the attached Annual

Report for the year 2003 wag not filed for the above mentioned
cerporation.

I never received the original report from your office.
Please notice there was a change of address.

Enclosed please find check for $ 150.00 and I will greatly
appreciate if the late filing fee is abated. ,

Please update my records and do not dissolve my corporation.

Thank you in advance for your prompt attention to this matter
and let me know if you need additional information.

’, -
io Cesar Perez, Treasurer/Secretary
‘ nvestments, Inc.

November 24, 2003




