FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H21023 £ 05-02-2006 90249 001 ***300.00

1. Entity Name

AJ'S INTERNATIONAL INC.

Principa! Placa of Business Mailing Address . b- B “ 13 s 12

P.0. BOX 15563 P.0. BOX 15563

WESTPALM BEACH, FL 33416 WESTPALM BEACH, FL 33416
R v IR AR RO
Suite, Apt. #, stc. Suite, Apt. #, atc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2446443 ot Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 1 Ei';i::‘:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AJINKAY, ARVIND B.
4524 GUN CLUB RD,, #102 Streal Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwre, lyped o prnted neme ol reg: agent and title if {MNOTE: Regnstened Apeni siJrilur rédquired whan rainstaung| DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE D %ﬂe]g[g TITLE [J Change [ Addilion
NAME PREVO, EDWIN N NAME
STREET ADDRESS | 4524 GUN CLUB RD STREET ADDRESS
cIry-S1-219 WPB, FL 33415 CiTY-ST-2IP
™ O Gelete TIILE D [ Change Mddil‘mn
NAME NAME A.g\in.:'b B. A‘SIN | 4 Q—
STREET ADDRESS STREET ADDRESS 4ys5ry Qve cLve . =+ Jo—
ae-s1-2¢ avs e PALM Shewred Fo 3R WIS
WILE [T Delete e ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
THTLE O3 Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S§T-2P
TILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2IP CITY-ST-7P
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | heraby certily that the inlormation supptied with this fikng does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
ingicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Bfock 10 or Block 11t
changed, or on an altachmant wj n addresgswith all gther like empowered.

SIGNATURE: /\ i 4y-28 .06 Bi-Yy7eYos

NNDWED NAWF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #
7 —~



