2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT #'L:79846 Apr 24,2006 08:00 AV
1. Gty Name Secretary of State
AJB ENTERPRISES OF FLORIDA, INC.
Principat Place of Business Vl\iaivi-ing Address '
C/0O ALAN BONTY A £/G ALAN BONTYA
9717 SW 132 N ST 9717 SW 132 N ST
e LT
2. Principal Place of Business © | 3. Maiing Address o
Suite, Apl. #, tc. Suite, Apt. #, ez, S 15t MOORE CR2E034 (10/05)
City & Stai - City & State 4. FE! Numb Appied For
ty & Slate y & Sta urmber 59-3019691 __m{@pmml
Zip Counlry Zp Country 5. Certificate of Status Desired O geae‘gesq ﬁ:ﬁ“cﬂa{
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent s
} | i Name o
g%\;g\f\!’ f‘ é’éﬁ% ST Street Address (P.O Bax Numiber is Not Acceptable) T
ARCHER FL 32618 -
City ' FL i Zip Code

8. Tha above named eriity submits this stalement for the purpose of changing Tts registered office or registered agent, or bath, in the State of Forida, | am familiar with, and G0
{he obligatons of registered agent.

SIGNATURE

Sigratem e or privted name of registerod agen and Wic d appicable (NOTE Rugiskited Agent Sranse raquiad wihen roistalig) . DATE

FILE NOWY! FEE IS $15000 . .
~Atter May 1, 2006 Fee Will Be $550.00 . -
Make Check Payable to Florida Department of Stdte |

9, Elsction Campaign Financing  $5.00 may £
Trust Fund Contribution. [ Addedto Feas

10, OFFICERS AND DIRECTCORS 11. ) ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS N 11

HILE o 3 Detele ji2eks [ cChange [JAd

NAME BONTYA, ALAN HAME

STREET ADDRESS $8717 SW 132ND 8T STRIET ADDRESS

CITy-87-2ZIP ARCHER FL CITY-57-2P

M 1 Defete TIIE - = {1 Change E
LWens 2

e oo U5/ RR B 1 017 150,00

STREET ADDRESS STREET ADDRESS R

CITY-ST.29 CTY-51. 2

THLE 1 Detete T _ Ol Change. [ a0

NAME - : : - - -7 o o - - MAME ) - T - - - -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T- 2P

THLE 7 Deleta TLE O Change [T Adi:

NAME HANE

STREET ADDRESS STACET ADGRESS

OITY-ST-21F LiTY-§T- 2P

Tme 2 Detete R - [l Change [ A

HAME NAME

STREST ADDRESS SYREET ADDRESS

Gy ST- 2P Ly -31- 2P

THLE [ Detete 1E ClChange AW

NAME HEME

STREET ADDRESS STREET ADDRESS

Ciy-ST1-2P Cify-Si- 29

12. | hereby cenify thal the wiorfnation supphed with this t'hn;g does not qualiy for the exemptions contained in Saction 119, Florida Statutes. | further certify that the infoiatic
inchcaled on this report of lemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcs:

of the carporation or the e er or tustes empowered to execute this report as fequired by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block
if changed, or on an atiacgmg kmap addrass, withgail olher ke empowerad

2. Qoo ~[350 ) #95-293"

Dt A" Dytimo Praone ¥

SIGNATURE:




