FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

ok k
DOCUMENT # H21 023 02-27-2008 90008 025 150.00
1. Entity Name
AJ'S INTERNATIONAL INC.
Principal Place of Business Mailing Address
P.0. BOX 15563 P.0. BOX 15563 M\“ ‘335“2
WESTPALM BEACH, FL 33416 WESTPALM BEACH, FL 33416
B P [ W OO WA D CRRR AV
Suils, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2446443 Mot Applicable
Zip Gouniry Zip Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Namae and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

AJINKAY, ARVIND B.

4524 GUN CLUB RD., #102 Sireet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am Familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped of paned rams ol agent and hig il ? (NOTE: Regnstared Ager! signatyre requiced when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees

10. - = "*.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D - [ petete TITLE [chenge 3 Agdition
NAME AJINKYA, ARVIND B NAME

SIREET ADDRESS 1 4524 GUN CLUB RD SWUITE 102 STREET ADDRESS

CImy-St-2IP WEST PALM BEACH, FL 33415 Cry-ST-ziP

e ' O Deiete 1% CJchange [ Addision
NAME NAME
* STREET ADDRESS SIREET ADDRESS

oIy -S1-2P CIIY-ST-2IP

TrLE O pelele MITLE {0 Change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-Si-7P CITY-ST-21P

TMLE [ Delete nie [3 Change [ Adgition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-8I-2IP CITY-SI-2P

TIME O velete TILE [ change  [] Addition
RAME NAME

SIREET ADGAESS STREET ADDRESS

CITY-S1-217 CITY-51-21p

T [T Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

E S CilY-5T-7IP

12, ' hereby certily thal the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eHlec! as if made under cath: that | am an ofticer or direcior
of the corporation or the receiver or Irustee empowerad to exacute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmerl wilh an address, whh all other like empowered

7 ’Z’mﬁbi JZt-7) — DY

PED OR PWED NAME OF $IGNING OFFICER OR DIRECTOR Deyume Phone ¥

SIGNATURE:

z | = v




