FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H21023 : e 03-01-2007 90004 049 ***150.00

1. Entity Name
AJ'S INTERNATIONAL INC.

Principal Place of Business Mailing Address . q U U d b J vé
P.0. BOX 15563 P.0. BOX 15563
WESTPALM BEACH, FL 33416 WESTPALM BEACH, FL 33416
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

Cily & State City & Slate 4. FEl Number Applied For

59-2446443 Not Applicable
Zip Country Zip Counlry 5, Coertificate of Status Desirag ] $8.75 Additional
Fee Required
— - .6.-Nama and Address of Current Rogistered Agent 7. Name and Address of New Reglistered Agent

Name

AJINKAY, ARVIND B.

4524 GUN CLUB RD., #102 Street Addrass (P.Q. Box Numbar is Not Acceptabie)

WEST PALM BEACH, FL 33415

- City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Morida. | am familiar with, and accepl
the cbligations of registered agent.

L SIGNATURE
Signature, typad of printed name of registered agent and tile if appicabie. (NOTE Regrsiered Agent signature requared when renslaling) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 6o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ belale TILE [1Change ] Addition
NAME AJINKYA, ARVIND B NAME
STREET ADDRESS | 4524 GUN CLUB RD SUITE 102 SIREET ADDRESS
cire-§1-2I° WEST PALM BEACH, FL 33415 CITY-S3-2IP
Mme [ Gelete TMLE [C1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-si-2p CITY-57-21P
TITLE O pelete IILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-7IP
TITLE T oelete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE 3 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TMLE [ Delete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the examplions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment witp an addresgg. with all other like empowarad.

SIGNATURE: . A B 51k R 2-|272le2- g y2i-oteD

o TYPED Wzn NAME OF SIGNING OFFICER OR DIRECTOR 4 Daie Daytme Fhore #




