] FILED

2006 FOR PROFIT CORPORATIOI:I Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO1 000061 678 (03-03-2006 90106 021 ***150.00

1. Entity Name

AAJ INVESTMENTS, INC.

Principal Place of Business Mailing Address

3309 NW 74 AVE 2035 SW 123 COURT

MIAMI, FL 33122 MIAMI, FL 33175-7720 q n n 2 3 45 5

e S (RS SHANESGF R T
Suite, Apt, #, etc, Suite, Apt. #, elc. 02202008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1158969 Not Apphicable
Zp Country Zip Couniry s. Certificate of Status Desirad d ?ese;esq GS:;“O"E'
= T"=~ g Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ALFONSO, JESUS

2035 SWH123 CT Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33175

City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the oblipations of registerad agent.

SIGNATURE
Signaturs. typed or printed name of registaned agent and itk f appheabie. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaigﬂ anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 8D (3 Delele nLE O change [ Addition
NAME ALFONSO, JESUS NAME
STREET ADDRESS | 2035 SW 123 CT STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33175 CITY-ST-7IP
TILE PD [ pelete TTLE { change [ Addition
NAME ALFONSO, ARELIA NAME
STREET ADDRESS | 2035 SW 123 CT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33175 CITY-$T-2P
TITLE O Delete TITLE . [ Change  [] Addition
NAME NAME -] -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE ] Delete TE [ ¢hange ] Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE ] Delete TMLE ] Gharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIFY-ST-ZIP
e [ pelets e [ Change  [3 Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if meda under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bres. mEsnso 2-32-0¢ 305.55[ 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daylime Phona ¥




