FILED

2008 FOR PROFIT CORPORATION - Jan 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L19024

1. Eniny Name

AJAM ENTERPRISES, INC.

Principal Place of Business Mailing Address
1937 WEST 60 STREET 1937 WEST 60 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012

L T

01052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o PRI

65-0152009 Nol Applicante

y
5. Cervficate of Sratus Dasired @/ $8.75 Additional
s - Fae Required

6, Name and Address of Current Registerad Agent

ARSSO JOSEy ' DO NOT WRITE
HIALEAH, FL 33012 IN TH'S SPACE

8. The above named entity subrmits this statemant for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signulure. typed of prinied name of registered xpent and bike ! apphcable (NOTE. Registerad AQan! sigrature raquyed when revaiting | DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ad Added 1o Fees
10, QFFICERS AND DIRECTORS [
TITLE Ps
NAME ARISSO, JOSE J.

STREET ADDRESS | 1937 W. 60TH STREET
CItY-ST-2(P HIALEAH, FL 33012

ILE ' ]

A e .
HAM LOo0o07E1
STREEY ADORESS M./15208-~300

CiTy-$1-21P

570
55016 158. 75

TILE : -
NAME

s s | DO NOT WRITE

e IN THIS SPACE

Clry-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-29

TITLE
KAME
STREET ADDAESS
CITY-51-2P ’ . ,

12. | hereby certily that the infarmation supplied with this hing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagaf effect as if made under cath; that | am an oflicer or direclor
of tha corporation or the raceivgior irustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changaa, or on an attachmenyyith an addraywnh : er like ampowered./

SIGNATURE:

NTEC NAME OF SIGNING DFFICER OR DIRECTER

r/;/)




