-

M FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

~DOCUMENT # P06000022420 05-02-2007 90075 008 ***150.00
1. Entity Name
AJA INVESTMENT GROUP INC.
Principal Place of Business Maifing Address
7526 COUNTRY RUN PARK WAY 7526 COUNTRY RUN PARK WAY o 40099569
ORLANDO, FL 32818 ORLANDO, FL 32818 -l e
(AT 1 ] )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ “ }
Suite, ApL. #, etc. Suite, Apt. 8, etc. 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FFI Number Applied For
ck) - Q2LO RN Not Applicable
™ Couniry oo Country 5. Cerlificate of Status Desied [ ?:;Sq Addiional
6. Nan‘leandAddmso_fCunemReghmmdAgam 7. Name and Address of Now Registered Agent

s Name
CONTRERAS, FERNANDO

7526 COUNTRY RUN PARK WAY Street Address {P.0O. Box Number is Not Acceptabla)

ORLANDO, FL. 32818

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —
‘m.momwdrwmmmmim, {NOTE: Registered AQent signatrg requined wian rensiatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFess
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O etete THE [Jchame [ Addion
NAME CONTRERAS, FERNANDO T NAME
SIREET ADORESS | 7526 COUNTRY RUN PRWY STREET ADDRESS
CIrY-S1- 20 ORLANDQ, FL 32818 ) CITY-51-aP
e vP eee e Doane [ Addtion
RAME CRUZ, MARCOS A RAME
STREET ADDFESS | 7526 COUNTRY RUN PRWY STREET ADDRESS
cny-ST1-op ORLANDO, FL 32818 B CHTY-ST-2P
e Contremy, TOwAS B me [Cmge (] Addiion
NAE o : 2 in pk,az\{ oz
STreET Apoeess | 7 S2b Laitn STREET AQDRESS
e )
Y- ST- 2P Of{ W—’d f’(/ 2)9?’}) CITY-SI- AP
TMe [] petete Tmg Cdchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-ST-29
TME {7 petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-51-29
TRE [ Dedete MmE [ Clange [ Addition
NAME NAME
o-sa |- CiTY-SI-7P

12. 1 hereby certify that the information supplied with this I::? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi address, with all other lke empowered.

SIGNATURE: P m — f//?g G RT3
MA / e

TURE ARD TYPED OR PRINTED MAME OF SICNMNG OFFICER OR DIRECTOR Dayine Phone ¢




