2008 FOR PROFIT CORPORATION - ,
ANNUAL REPORT (AR) . - FILED

DOCUMENT # 654271 o v Apr 30,2008 08:00 AM
1. Enviy Name: : Secretary of State
A E. J. INVESTMENT CORPORATION
Principal Place of Business Mailing Address
8950 SW 106TH STREET 8950 SW 106TH STREET
2. Pringipal Place of Bus‘mass -No PO Box # - 3. Mailing Addrage
Suits, Apl. #, etc. Saite, Apt. #, elC. 1st MOORE CR2ED34 (10/07)
City & State City & State 4, FEI Number Appried For
59'2 1 87250 NOI Applw‘cable
2P Cauniry zp Coontry 5. Certfficate of Status Desired O $8.75 Additianal
Fee Reguired
6. Namea and Address of Current Regiastared Agant 7. Name and Address of New Reglstered Agent
Narme
gggg’ss\ﬁN‘?'!R;\ALVENUE Lo ’ Street Address {P.O. Box Numper is Naot Accepiable)
SUITE B-105 ' ‘ ' :
MIAMI FL 33186
< - Code
City FL 2 Code

8. The anove named entity submits this statement for the purpose of changing ils registered office or registered agant, or £otr, in he Siate of Florida. | am famifiar with, and accept
the obhigations of regisiered agent.

SIGNATURE

Srgnatura, lypod o prered L] of rerralng sgent ot e 1 arpt canls, NGTE Ragistered Agent Gnatars raguieatt wion saniabrgl DATE

9. Flection Campaign Financing $5.00 may Be
© TrustFurd Contribution. [ Added to Feas

15/$150.C
4

Atter'M ‘Will Be's550.0

h

e s T TP TR IS WLy rde i 6 TH
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D . [T Detete TITLE ' O cthange [ Anddion
Nahf SHAPIRO, JILL B NAME '
STREET ADPRESS | BS0 SW 106TH STREET ) STREET ADDRESS
Crv-5T-7° | MIAMI FL 33176 o ' CITY-37- 210
TWLE D . i 1 cesste TILE '
NAME SMITH,LORI K. HAME
STREET ADDRESS | 8950 SW 108TH STREET ) STREET ADDRESS
OMY-51.21 MIAMI FL. 33176 CITY-57-2IP
mik PD ' © O opete YITLE ’ ) [3 Change [ Addition
NA4E SHAPIRO, RUTH P .
STREET ADDRESS | 8950 SW 106TH STREET ] STREET ADDRESS
one-st-2P | MIAMI FL 33178 CiTY-ST-2IP
TIRE . © [ Detete THILE [Jchange [ Addition
HAME ' HAME
STREET ADURLSS STREET ADDRESS
aIry-Sr-21p ‘ CITY-5T-21P
TME [ pa'ele TILE [ Change  [J Addition
HAME heAME .
STRELT ADDRESS STREEY ADDRESS
Cny-Sr-ze _ CITY-§1- 21
T O Delete TME [ Changs [ Addition
NAME NAME '
STREET ADDRESS STALET ADDRLSS
oIMY-ST-2IP CITY-§T-71P

12 j hereby certify that the information supplied with this filing does nor qually for the exemplions contained in Section 119, Florida Statutes | further cartity that the information
indicatcd on this report or supplemental repont is frue and accurate and that my signature shall have the same legal eftect as f made under oath. that | arm an officar or diector
of the corperation o the receiver or tustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 of Block 11

if changed, or on an attachment with an address, with all olher like empoweras.
+h &,

SIGNATURE: SIGNING OFFICER OR DIREGTOR

GNATURE AND TYPED OH PRIKTED NAME O Daysmg Fgre »



