2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000084643

1. Entity Name

A& JOIL, INC.

Principal Place of Business Mailing Address

2495 NW 87 AVE P.0. BOX 8546

MIAMI, FL 33122 MIAMI, FL 33255-8546

AR

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e AoroaFa

65-1047905 Net Applicable
4 i $8.75 additional
8. Certificate of Status Desired E/ Fos Required

6, Name and Address of Current Ragistered Agent

SARRIA, JORGE A ' DO NOT WRITE

8405 MILLER DRIVE

MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGMNATURE

Signatues, typed or printed nama ol reg| agent and Lie {NOTE: Regisiared Agent sipnatute racuired whan renstaing} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancfng $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS ]
TIME PD
NAME SARRIA, JORGE A

STREET ADDRESS | 8405 MILLER DRIVE
CITY-ST-71P MIAMI, FL 33155

TME sD ACO00E301S
HOOON0E3019%
NAME SARRIA, ALBERTO D 02 1907-80031-010 158,75

STREETADDRESS | 9650 SOUTHWEST 106TH AVENUE
CITY-ST1-2IP MIAMI, FL 33176

TITLE
NAME

gy - DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
ciy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§3-7IP

12. | hereby certify hat the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated en is report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this reporn as requirad by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agdrass, with all olher 4ke empowered.
SIGNATURE: j /ﬂz - .}!5/0"7 305 -LVH-1HYL

ucu}n’ TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytima Phione #

V Jorg A. Sariay




