FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K14432 04-26-2006 90194 029 ***1 50.00
1. Entity Nama
A J MOLD MANUFACTURING, INC.
Principal Place of Business Mailing Addrass TUV Y~ -
19484 NW 615T AVE 19484 NW 6157 AVE
MIAME FL 33015 US MIAMI, FL 33015 US
s AT v AR O Eh EA
Suite, Apl. #, ete. Suite, Apt, #, etc. 04122006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-0029174 Not Applicable
Zio Country Zp Country 5. Certificata of Status Desied [ E:-;iﬁ:ﬂ“‘m'
6. 'Name and Address of Current Registered Agent 7. Name and A of New Reg ad Agent
Name
LOPEZ, LUIS E.
19484 NW 61ST AVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL i Zip Code

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

SIGNATURE
Signature, lypeq of printed nama of ragistered agent and litla || applicabia. {NOTE: Reglstered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
19, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 1 oetete TITLE 3 ¢hange [ Addition
NAME LOPEZ, LUISE. NAME
STREET ADDRESS | 19484 NW 15T AVE STREET ADDRESS
CITY-51-2P MIAMI, FL 33015 CITY-ST-2IP
TME (1 Detete ime O change 3 Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CIFY-ST-2P
Tne [ Detete TITEE [Jchange [ Addition
NAME HAME
STREET ADDRESS™ STREET ADDAESS
CITY-S1- 2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$1-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ oetete THLE [ change ) Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P “ I\ CITY-51-2P

12. | hereby certify that the informati ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerhentyl fepart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver of trugek em| ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changad, or on an altachment with'an alidress/with all other like empowered.

SIGNATURE: X MA Luis £ Lope2- X 04!7,\ (09

ﬂ{‘w PRWNTECOYAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE Daytima Phona #

\\



