FILED
2008 FOR PROFIT CORPORATION - Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUM ENT #K14432 02-13-2008 90022 018 ***150.00
. Entity Name
A J MOLD MANUFACTURING, INC.
Principal Piace of Businoss Mailing Address . b -
19484 NW 615T AVE 19484 NW 615T AVE R
MIAMI, FL 33015 US MIAMI FL 33015 US :
S RS AR RS AR AVTAREAR
Suite, Apt. #. etc. Suite, Apl. #, eC. 02032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0029174 Not Applicable
Zip Country Zie Gountry 5. Cerliticate of Status Desired O ?g;fq :i\s:t:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o — | Name — I —
{LOPEZ, LUISE.

19484 NW 61ST AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33015 -

City FL l Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered oflice or registared agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatues, Wied or printed nari of rgilgiere agant ant ity § assicabin IHOTE: Rogista il AQent signatrg tedpdlied whisn ralnstating) DATE
FILE NOW!II FEE IS $150.00 8. Efaclion Campaign Financing $5.00 may Ba
After May 1, 2008 Feeo will bo $550.00 Trust Fund Corribution. O Added io Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T PD [ pelete T [ change [ Addition
HAME LOPEZ, LUISE. HAME
SIREET ADDRESS 5 19484 NW 615T AVE SIREET ADDRESS
CITY-5T-2P MIAMI, FL 33015 CiTY-5T-2iF
THLE L Detets TILE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADBRESS
CY-§1-2IP ‘ CITY-8I-2iP
ME [T velete e [ Change  [7] Agaition
HAME NAME
SIREET ADDRESS o STREET ADDFESS
EIIY-SI-2I CITY-ST-2P T -
TILE 2 petets TILE [ change {1 Additlon
HAME NAME
STREE T ADDHESS STREET ADDALSS
cHY-51-21P CIT-ST- i
HILE O Delete 1ITLE [ Change ] Addition
HAME NAME
STREET ADDHESS STREET ADDAESS
GiY-§1-2IP CIY-§7-21P )
TILE 7] Duiete TITLE [) Change [ Adgition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2IP \\ “ N CIrV-5T-21P

12. Phareby cerify that the intor -"lip suppligd with this tiling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiémynta\raport is true and accurate and that my signature shall have the same legal affact as if imade under oath; that t am an officer or director
of the corporation or Ihe receivir oy fusthe smpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

Y

-,'-.h | ?—UFS E'_ LopeT yﬂl/dﬂ/(?ﬁ 3056208463

MOH PR TEP NAME OF SIGNING OFFICER OR DIRECTOR fDmn ’ Daytire Phiore #




