-

* 2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT_

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # M83476

1. Enlity Name .
O.A.J. LAND COMPANY, INC.

Secretary of State

) Mailing .;\ddress
_ 6835 SW 92ND ST.
MIAMS, FL 33156

Principal Place of Busines_é_

5835 SW 92ND ST,
MIAM, FE 33156

DO NOT WRITE IN THIS SPACE

T T

02022005 NoChgP  GR2E034 (10/03)

4, FEI Number . Applied For
NOT APPLICABLE Net Applicable

5. Certificate of Status Desired 32, 39-7 Additional

Fao Required

6. Name and Address of Current Registered Agent

ALVAREZ, JACINTO

SUITE 305 _

1550 N.E. MIAMI GARDENS DRIVE
NORTH MIAMI BCH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. Tha abeve named entity submits this statemant for the purpose of changing its registered office or registered agenit, or both, in'the Stdte of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — — — - . -
Sigralure, typed o printed neme of ragisterad agent and title it apphzable {NOTE Reginlored Agent signaiure required when relnsating) DATE
9. Electlon Campaign Financing $5.00 May Bs
FILE Wil! FEE 150.00 Y
After May'!l?zoos Fau i e $550.00 Trust Fund Contribution. Added 1o Fees _ UnOnnn21ast s
G2N8NR-E0031 004 158 &

10, OFFICERS AND DIRECTORS ]

e B

NAME, ALVAREZ-JACINTO, OLGA

STREET ADDRESS | BB35 SW 92ND ST, T
Ciy-ST-2F MLAMI, FL

TME

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

e

HABE

STREET ADDRESS
GITy-ST-2P

TITLE

NAME

STHEET ADDRESS
Gy -ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-8T-2p

DO NOT WRITE

12, 1 haraby certily that the information supplied with this filin does not du_aﬁy for the éxempfion statad in Section 119.07&3)(1}. Florida Statutss. ! further certify that the information
indicated on this repart or supplemental report is true and agcurata and that my signature shall have the same legai e ]
of the corporation or the recaiver or trustee ampowered to executa this report as required by Chapter 607, Florida Statutas; and that my nama appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with a% other like empowered.

6Cl as if made under cath; that | ara an officer or director

LY
&
&N

SIGNATURE: Oﬁ

-
SIGNRTURE AND TYPED OR an}rﬁ’ %’or SIGNING QFFICER OR DIRECTOR

Daynme Profie &

@mﬁ ol 2oos ISR &

—F T

¥



