FILED

Apr 30,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-30-2008 90336 001 ****61 25

DOCUMENT # N04000003820 04-30-2008 90336 Q02 ****x*g 75
1. Entity Name
AJ FOUNDATION, INC.
Principal Place of Businass Mailing Addraess 6 80
6241 SW56TH CT 6241 SW 56TH (T . 088 70
DAVIE, FL 33314 DAVIE, FL 33314 '
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address ““'Hl‘ I‘ ‘"’

Suite, ADL. #, ete. Suite. Apt. #, efc. 04102008 cng.np CROE037 (12/08)

City & State City & State 4, FEI Number Applied For

55-0879886 Not Applicable
Zip Country Zip Cauntry 5. Certificate of $tatus Desired IZ/ ?:: ;esqa:’::"’"a' :
6. Name and Address of Currant Registered Agent ] 7. Name and Address of New Registered Agent -
Name
WASSERMAN, ROBERT | - Carrie L. Wasserman
6241 SWETHCT : Street Address (P.0. Box Number i Js Not Acceptable)
DAVIE, FL';33314 6241 SW 56 - rt
; Davie, Florida 33314
City Code
Davie, FL14§331

8. The abovg narrfed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgatmns of reglstered ageot.

SIGNATURE,

sserman
name of (agi agent and titka ¥ L (NOTE: Registerad Agert signature required when reinsiating) , DaATE
T R TR
*Fﬁmg Fee is $61.25 9. Elsction Campaign Financing $5.00 May Ba hMa@ch%%ﬁ%%ln tg_f
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees orida- Department of Stala
L Satda

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PO 3 Delete TLE PSD Hchange [ Addition
NAME WASSERMAN, CARRIE L NAME Wasserman, Carrie L.
STREET ADDRESS | 6241 SW 56TH CT STREET ADDRESS .

6241 SW 56 Court
CITY-51-2P DAVIE, FL 33314 CiTY-ST-21P X

bavie;—FL—3331H4 --
LE" VFD [ petete mE O change [ Addition
NAME GRAYZEL, EVA NAME
STREET ADDRESS | 4245 FARMERSVILLE CT STAEET ADDARESS
CITY-ST-2IP EASTON, PA 18045 CITY-ST-2IP
TME | 8TD : Delete TME O change  [J Addition
NAME WASSERMAN, ROBERT NAME
STREEF ADORESS | 6241 SW S6TH CT STREET ADDRESS

“ey-sr-nP DAVIE, FL 33314 CITY-ST-21P .

TILE [ pelete TIMLE TD [ change B Addition
NAME NAME .

Monica Langle
STREET ADORESS STREET ADDRESS 2528 giey
CITY-5T-2P CITY-§7-21p Carvers Bay R—?S‘Q: .
e ] Delete THLE Hemingway;—5-C-—23554 D) Crange [ Adcition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2IP
TILE I Delete LE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the racaiver or trustes empByared to exacuta this report as required by Chapter 617, Florida Statutes; and that my harne appears in Block 10 or Block 11 if
changed, or on an attac nt with an atidzess all other like empowered.

SIGNATURE: Carrie L. Wasserman

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate

Daytme Phone #




