2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K24430

1. Enlity Name

AJAME CORPORATION

Principal Place of Business

8150 Sw, B8TH STREET
SUITE 125
MIAMI FLL 33144

Mailing Address

3400 CORAL WAY
SUITE 600
MIAMI FL 33145

) FILED
Apr 18, 2005 08:00 AM
Secretary of State

I

2. Principal Flace of Busiress _ s Mailing Address N"‘ | I ”M!"l m“ lI“l”" I'l“l
Suite, Apt. #, ett, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State - 4. FEI Namber Applied For
. . . e _ 65-0052753 Not Applicable

- n - "

Zp Country zp Country 5, Certficate of Status Desired | $8.75 Additional
) - ) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARIAS, JUANA M
8150 S.W. 8TH STREET, SUITE 125

Swreet Address (F O, Box Number is Not Acceptable)

MIAMI FL 33144 :

Chy o FL | 2 Code

S T

8. The above named anlity submits this staterment for the ;;urpc;se of changing its registered office or registered agent, or b;:uih, in the State of Flonda ) am familiar with, and accept
the obligations of ragistered agrent.

SIGNATURE — R =

Signarute, vped o phnfBE neme of regrsteied aganl and e if appl cable {NOTE Regrstersa Agonl s.gnalute raguired when rénstating) BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Departmaent of State

$5.00 wmay B
Added to Fees

9. Election Campaign Financing
Trust Fund Centributicn. ]

TOBS S K ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11

10, . OFFICERS AND DIR

itk PSD [ Delete J it {1 change [ Addilion
NAME ARIAS, JUANA M NAME H;‘“ nr‘lgqlgq .i

KYREC ADDRESS |B150 SW BTH ST, SUITE 125 SIREET ADDRESS vud TR ,;:11‘2?_3__(-5[38 150,00

oy st-pp [MIAMIFL 33144 5 e A - - * -
Wil O pelete il [Jchange ] Addition
NAME HANE

STRFYT ADDRESS STREFT ADDFESS

CITY.ST-2IP 3 CII‘I’-S? P

uTLE N T pelete e [ change  [] Addition
NAME MAMF

SIRELY ADDRESS SIREET ADDRESS

ory-57- 2P ) Y-St 2R

itk O pelete Tt [J change  [J Addition
HAME NAME

STRECT ADORESS SIREET ADDRESS

eIy §i-2P _ N USSR

OUE 3 paiete e ) Change [ Addition
INAME NAME

SYRCFT ADDRESS SIBCET AODRESS

Elly-St-£IP ) . CIY-ST-7IP

une 3 Delete Wit [ Change T3 Addition
NAME NAME

STALET ADDRESS SIREEL ADDRESS

cliy s1 2P oy Si7e

12. [ hateby cartify that the information suppliad with this filing dees not qualily for the exemption stated in Section 119 QT3 Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directeor
recelver or lrustee empowsred to exgcute this report as required by Chapier 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

ment with an address, with all ow empowerad
ZL{ . (€

indicated an
of the corporation or
changed, or ¢h an a

SIGNATURE:

] StGRAIYRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

cou/n/ss

éi)v%)&x

bale Daytere Phone & .



