2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 8:00 am

DOCUMENT # P01000032148 Secretary Of State
1. Entity Name
AJP ENTERPRISES, INC. 05-02-2007 90062 020 ***150.00
Principal Place of Business Mailing Address
14124 ISLAMORADA DRIVE 14124 ISLAMORADA DRIVE ‘ i At
ORLANDO, FL 32837 ORLANDO, FL 32837 "
PR oSS s A 0 T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3723753 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired (] ?‘g'gesqmecﬂﬁona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Narme
PERDOMO, OSVALDO . .
14124 ISLAMORADA DRIVE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32837

City FL Zip Code

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

SIGNATURE . -
Signature, Lypad or printed name of registered agent and title il applicabie. {NOTE: Ragisierea Agent signature requsred when rensiating} DATE
FII:E fll'OWlll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
. After May f|’ 2007 Fee will be $550.00 Trlgs! Fund Contiibution. [} Added to Fees o
10. ! OFFIC‘ERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD ’ £ Delete TITLE O Change [ Addition
NAME PERDOMO, OSVALDO NAME
STREET ADORESS | 14124 ISLAMORADA DRIVE STREET ADDRESS
GIry-ST-2P ORLANDO, FL 32837 CITY-ST-2IP
TITLE VPSD O Detete TITLE [Bd'Change  [] Addition
NAME SNTIAGO-PERDOMO, MARILYN NAME SANTIAGD - PERDoMO MART LYN
STREET ADDRESS | 14124 ISLAMORADA DRIVE STREET ADDRESS 4
CITY-ST-21P ORLANDO, FL 32837 CITY-ST-2IP
TITLE 0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L . o [CITY-ST-2P
TITLE . S O velete TITLE : o L [J change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TINLE ’ O telete THLE [J Change [ Addition
NAME , NAME
STREET ADDRESS ) Lo e STREET ADDRESS - P B -
CITY-ST-7P . . CITY-$T-2IP- Lo - -
TE"" - Lol = . O vetete .~ .| TrE "y - [JChange [ Addition
MmMe o[ L T NAME ’ L :
STREETADDRESS | =~ . STREET ADDRESS | . . . "
CITY-§T-71P . o CITY-ST-2IP .

12. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: %&%Mﬂd’@dm 41507  467-283-6od




