. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 15,2008 8:00 am

DOCUMENT # M34879 ecretary Of State
1. Entity Name
04-15-2008 90021 032 ***150.00
AJR INVESTMENTS CORP.
Frincipal Place of Business Maling Acidress
1801 PONCE DE LEON BLVD. PC BOX 141294
T T “m"” 'Il ”m I'IIHlH“II'IlI“ MH I’IN |(|(l|’|“ |‘|”|‘|HI|’” ’"‘
2. Prncipal Place of Businace - Mo PC. Box 2 3. Mailing Addrass
Scne. Apl. ¥, etc. Suile, Apk. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Staie 4. FEI Mumber Appiied For
59-2804331 Not Apolcable
o0 Couniry “p Coantry 5. Certficate of S1atus Desired ] $8.75 Acditional
" A Fee Required
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

ngﬁggﬁfd’ggg L%?)?\l BLVD. Sweet Aduress {P.G. Box Numiber is Not Acceptable) T
CORAL GABLES FL 33134

City FL Zipp Code

8. The ancve named antity SUbMIts itz taement for the pursose of changing ils reqistered office of regisiered ageni, or oo, in the Siate of Florida. | am familiar with. and accent
ihe obligations of registerad agent.

SIGNATURE

S ygastore, lypast (RGTE Fegsieres Ageri sOralaes eUMmres wier “2Im s gh DATE
e g

9. Election Camoaign Financing $5.00 Mayge
Trus: Fund Contibetion. [ Added to Fees

10. OFFIC‘ERS AND DlREf‘TOR:: 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiF P 5 Deete TILE S T- ® Change [ Aodition
NAME HERRERA, TERESA NAME Tc - H»Q- i o—

STREET ADBRESS [P.O. BOX 141294 STAEET ADDRESS | p g ‘Es.::»\ it 29y

URY-51-77 | CORAL GABLES FL 33114 oSt 1l Cal GAB e, F L. 331}1 (I

THLE VS [ beer TILE 'P v P 5, T Ecnange 7 Aadition
e HERRERA, RICHARD e (\_kh&: He_r Pevan

STREET ACDRESS | PO BOX 141294 STREET ADDRFSS P(\QB‘-\)\ I‘U p G

Grr-sTzP | CORAL GABLES FL 33114 aresiak | @a o Gibles TL. 3311y

e VPST O Soete T P Ve, 5,1 Klﬁfa"ae O addition
HARE HERRERA, JOHN HEHE h _,\ H v eﬂ‘ o

STREET ACDRESS |1 801" PONCE DE LECN BLVD. - STRFET ADdP.ESS 8 'Y ‘ e Lq_o,ﬁ ‘(50;; i

SITY-ST-21R CORAL GAVLES FL 33134 CTY-5T-2IP ! Cop ‘_[ G % J-L} eL 2 3 | BLI

It O Do TITLE P vV P ‘5 T O dauge ﬂﬁadiiiun
HAME HAML ,4 ALF res o—

SIREET ADCRESS St AN | o .B&x 141 34 _

- CR-512P | a/é Aé le 5 5 . 33 11¢/

e O dewe e ' i "Oorage 01 Andition
HAML NAME

SIRZEE ADDRESS STRELT ABORESS

OITY-S51- 218 CITY- 51 2th

TIE S peswte THE [Jcrangs [ Adoitien
HEWE HAME

STREET ADDRESS STREET ADOPESS

my-S1-28 EITY-5T- 2

12, | hersby certity that the information suoelied with this filing does nct gualily for the exarnptions contained it Section 119, Florida Statutes. | further cerlity that the informlion
indicalad on this 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 director
of the corperasion or the recaiver o trusiee smpowered to execute this report 2« required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Blgck 11
it changed, or on an attachmerst wilh :m addrgssq wiih ail other ke empoweras.

SIGNATURE: ¢ o) Feree o000 2 3/ o4

SIGNtf_\_.I_FiE'ﬁND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cae Cavine Fraore =
e




