2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L79848 - Mar 27,2007 08:00 A
1. Enly Namo ' ‘¢ Secretary of State
AJB ENTERPRISES OF FLORIDA, INC. l‘y
Principal Place of Business Mailing Addross
C/O ALAN BONTY A C/0O ALAN BONTYA .
9717 SW 132 N ST 9717 SW 132 N 5T
2. Pnncipal Placo ol Business - No P.O. Box # 3. Maing Addross :
Suite, Apl. #, ¢tc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slalo . City & Slalo 4, FE| Numbaot 59-3019691 Applied For
Not Applicablo
i Country Zip Country 5. Cartificalo of Stalus Desirod | gg;gfq;?:iima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONTYA, ALAN
9717 SW 132ND ST Sueel Address (P.C. Box Number is Not Acceplablo)
ARCHER FL 32618
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registored office or regislored agent, or both, :n the State of Florida. | am familiar with. and accopl
the obligations of regisiered agant.

SIGNATURE
Signature. fyped or pnnted name of regisiered agent and (e ¢ appicabie, [NOTE- Regsigrad Agent signature requirad wher renstating} CAIE
. :A ., '.:ILE NOW!! ‘FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
- After May 1, 2007, Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Dotate e ) Change (] Addition
NAME BONTYA, ALAN NAME
STREET ADDRESS | 9717 SW 132ND ST SIRECT ADORESS
cry-si-ip | ARCHER FL CIY-SI-2IP
e (] Delete TILE [ Change [ Addition
NAMI NME _
T el

SIREL! ADDRESS SIREET ADDRESS ) .':H-”*!]:H:iul}ij‘:']-l e o -
CITY-SI-2IP CITY-81-2IP Dq'x“l Uq'n". U f _IJUD I 3"'."-!4 1 -:'D . UB
TME 3 pelele l TLE [ change [ Addition
HAME . . . - Name _ ...
SIREE ] ADDRESS STREET ADDRESS )
CITY-$T-21P CITY-SI-2IP
NTE [ Delete TIHLE [ Change [ Addition
NAME AML
STREET ADDRESS STREFT ADDRESS
CITy-$1-2IP CIrY-SI-2p
TILE O Delele TILE [ change [ Addilion
NAME NAME
STRICT ADDRESS STREET ADDRESS
CIY-S1-2IP CHY-S1-2IP
TIILE [ Delete TNE [ change [ Adetition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIIY-51-2IP CITY-ST-21P

12. | hereby cerlify that the infprralion supplied with this fiiing does not qualify for the oxomptions conlained in Section 119, Florida Slatutes. | further coerlify that tho information
indicated on this report or Kfipplomental report is true and accurale and that my signature shall have tha same I{_agal effoct as if made under oath; thal | am an officer or director
of the corporation or the o grO% lrustee empowared to exacute this repori as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atia w ih all other like empowered. .

dRE AND TYPED OR PRINTE

an_address,

i

Aé/?/\f \3- &ou-ryﬁ 3'&6'07 (353)"/?—";‘&?3 -7

-
NAME OF SIGMING OFFICER OR DIRECTOR Date DRytime Phope &

SIGNATURE:




