2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 231288 ‘ Au-% eoclr,e%ggf 6(1)% .t(;g eAM

1. Entity Name :

A.J.C. OF MIAMI, INC.

Principal Place of Business .. oo @ailing_ﬁégﬂress o _ - - .
15 REINA ISABEL, VILLA TORRIMAR P.0. BOX 192153 -
PO BOX 360-151 - ~ SAN JUAN, PR 00919-2153 US

GUAYNABO, PR 00968  US

e [T RN

07262005 MNe Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e RopiedFa

B6-0269500 Not Applicable
" . $8.75 Additional
5. Certificate of Stalus Degired il Fee Required
e T T T p - = ol e T

6. Name and Address of Currsnt Registered Agent
——— i -

OARRIDO, GHARLESH . I DO NOT WRITE
MIAMI, FL 33173 A IN THIS SPACE

8. The above named entity subits this statement for the purpose of changing s registegd office or registerad agent, of both, in the State of Flarida. | am familias with, and accept
the obligations of registered agent. . : .

SIGNATURE. i I — _ -
Sigratwre, typed of piimed name ol regiéierét agent and Uik T appizetie WOTE Reglstered Kgon signature required when telnstating) > . DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $6.00 May Be

Due by September T, 2005 Trust Fund Contributian. O  Addedto Fees
10. ___ OFFICERSANDBRECTORS _  _ 1_ _ E o _,m, i TE T
p—_p ) T T T T T e T e e s el e T
NAME ORBAY CERRATO, ANTONIO JR
STREET AGDRESS | B0 REINA BEATRIZ VILLA TORRIMAR - -

- URNBRNSTESAE

GITY-ST-7p GUAYNABO, PR 009589 AT AT
- - AL i —— . EARLS-E0014-005 556.0D
NAME ORBAY CERRATO, JORGE

STREET ADDRESS | 380 CAMPANA AVE

CITY-57-21F MIAMI, FL 33156
e STD o i i E B - = e A= L ——— T e
HAME SUAREZ MARILUZ

STREET ADDRESS | 15 REINA ISABEL, VI LATORRIMAR T Y RN WD T
ory-S2p | GUAYNABO, PR 00969 ' , _ ) DO NOT WRITE

LTJ:'IEI BRBAY-CERRATO, LO-UREZ;ESHA_ - | 777?;7”\IN THIS SPACE

STREET ADDRESS | 15 REINA FSABEL, VILLA TORRIMAR
cITy-5T-2P GUAYNABO, PR 00069

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

— - ey : oo S R e - -
NAME

STREET ADDRESS
ciry-ST-2p

12. | hereby certify that the irformation supbifr.% ;rft_n this filing does not qualify for the exémptioH stated in Sectian 115.07[3)(0), Florida Statutes. | further certify that the information
indicated on 1his report or supplemeatal eyt is true and acgusgte and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corparation or the receivepsf trustee e Bodte e repor as required by Chapter 607, Flarida Statutes; and that my name appears In Black 10 or Block 11 i
changed, or on an atachment #ith e girin

owered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIME GFFICER OA DIRECTOR . Data Dayilne Phons &




