2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 AN

DOCUMENT # F02000001479

1. Entity Nama

AJS PORTRAITS, INC. Vil

Principal Place of Businass Mailing Address
10300 SOUTHSIDE BLVD., P. 0. BOX 94612
#1310 - AVENUES MALL OKLAHOMA CITY, OK 73143

IACKSONVILLE, FL 32236

D O

02292008 No Chg-P CR2E034 (11/05)

- Secretary of State

DO NOT WRITE IN THIS SPACE PR Reprei

01-0562884 Not Applicable
- $8.75 Additional
5. Cernificale of Status Deswed w Fee Required

6. Name and Addrass of Currant Registered Agent

AL SCARRMO PRES e DO NOT WRITE
JACKSONVILLE, FL 32256 ., IN THIS SPACE

.

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SBIGNATURE
.- Signature. typed or prnled nama Ol ragisisced agant and litle il applicable {NCTE: Rogisieraa Agen| 3,gnatura reguired whan rainstating) DATE
""FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

0. . ~ OFFICERS AND DIRECTORS T S .
TLE PCD e - o
o SCIARRINO, AL PRES Lo ., HOoRo024.3250 e -
STREET ADDRESS | 857 ETHANS GLEN TERRACE 0321 /06-50037-011 155,75
CATY-ST-IW JACKSONVILLE, FL 32258 C
TITLE 5 o i
NAME SOARES-ABRANTES, JULIANA SEC

STREET ADDRESS | 8597 ETHANS GLEN TERRACE
CITY-ST-2P JACKSONVILLE, FL 32256

TITLE
NAME
STREET ADDRESS

i " DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-g1-.21P

e
NAME
STREET ADDRESS . ) . . .
ciry-sT-2” B . T Lo S

. P - - i
e cn R Foe e
NAME ] N ] ) U, . - Sl . " .o 2k,

STAEET ADDRESS ) . o EUR R -

" GTy-sT-2P - o - ) ' Ce ) A .

12. | hareby cortify that tne information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerdfy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oash; that | arn an officer or director

of the corporation or the receiver or trustee empowersd to executs this report as required by Chapler 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other ike empowered.

SIGNATURE:

PRINTED NAME OF S31GNING OFFICER OR DIRECTOR Dats Daytima Phone #




