2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K24430 Apr 24,2007 08:00 AM
1. Enily Nama Secretary of State
AJAME CORPORATION
Pringipal Place ol Business Mading Address
8150 S.W. 8TH STREET 3400 CORAL WAY
SUITE 125 SUITE 600
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, cle. Suite, Apl. #, cic 1st MCCRE CR2E034 ({10/06)

Cily & State City & State 4. FEl Number . Appliod For

65-0052753 Not Applicable
Zip Couniry Zp Courlry 5. Cortificato of Stalus Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstaerad Agent 7. Nama and Address of New Registered Agent

Name

ARIAS, JUANA M .
8150 S.W. 8TH STREET' SUITE 125 Sircel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144

City FL I Zip Coda

8, The above named enlily submils this slatement for the purpose of changing its registered office or registored agent. or both, in the Slale of Florida. | am familiar with, and accept
lho obligations of regislered agent.

SIGNATURE

Sgnature, lypad er prnted name of regiersd agen! and htie r anphcasle. [NOTE: Regsterod Agent signalure raquired whan reinstaning) DATE
E“‘E NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PSD O Delele me [ Change [ Adailion
: ARIAS, JUANA M - e
e o L0000 726523
SIRCT ADCRESS | 8150 SW BTH 8T, SUITE 125 STREFT ADDRESS 05/07 /0730022007 150, 0
CIfY-81-7IF MIAMI FL 33144 CIY-SI- 7P - e
e O pelele TME [ change [ Adailion
NAML NAME
SIRILT ADDRE S5 SiREET ADDRESS
cITY-SI1-2IP CIY-ST1-7IP
THLE [ Detele TiE I change [ Addlion
NAM! NAME
STREET ADDRESS STRITT ADDRESS
CITY-SI-2IP CITY-ST-2IP
TLE [ pelete TLE Ochange [ Addluon
NAME NAME.
STREET ADURESS STREET ADDRESS
CIY-S1-/IP CIrY-S1-2IP
IILE [T petete T1ILE [ changa [ Acdinon
NAML NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-83- 4P
e O Delete T D change [ Addition
NAME NAME
A Y
SIREET ADDHESS SIREE ADDRESS
CITY-ST1-2iP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net qualily for tha exemplicns contained in Soction 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report 1s rue and accurale and thal my signature shall have tho same legal effoct as if made under oath; that | am an officar or dirocior
of the corporalion or tha recoiver or trustec empowored 10 execute this repart as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 1

Il changed, or on an aitachment #ith an address, with all other ike empowared.
;7 _ y o / / ( 2950 —
SIGNATURE: M W ¥ 2D g7 ) Ve Dg =5
flc.ﬁ‘rtvfemn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Dayume Phona &




