2006 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR}

DOéUMENT # PO1000077545

1. Entity Name
A.J. FLORIDA INVESTMENTS, INC.

Principal Place of Busingss

P O BOX 56-2531
MIAMI FL 33256-2531

Maiting Address

P O BOX 56-2531
MIAMI FL 33256-2531

2. Principal Place uf Business 3. Malling Address

Suite, Apt. #, 8ic, Suite, Apt. #, elc

FILED

Feb 10, 2006 08:00 AM
Secretary of State

T

1st MOORE CR2E034 {10/03)
City & Slate City & Stale 4. FLI Number T |repued For
65-1139978 [ [Not Applcst
. _ — R N
ap Country “p Country 5. Certificate of Stetus Desied [ $8+7D Addiional
Fee Required
6. Neme and Address of Current Regislered Agent 7. Name and Address of New Regis‘ieret}?ggﬂt 7
Namea

VAZQUEZ, OSMARA
12881 NEVADA ST
CORAL GABLES Fi. 33156

Street Address (P.O. Box Number is Not Acceptatie)

Caty

FL | 2ip Code

B. The above named entily submits this statement for ihe purpose of changing s registered affice or registerad agent, or bath, in the State of Fiornida. | am Familiar with, and acce;

Ihe cbligations of regrsiered agent.

SIGNATURE

Sigratyre yoed o prader name of fegSteret agent and WL apDEthtie

(MOTE Regsteren Agem sighats reauisd wher TRiRSIANG} LATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contributiorn. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
THE PSTD [ pelete TITiE O Change 1 Ada
s VAZQUEZ, OSMARA NAME HONOIN4 28349

STRFET ADDAESS | 12881 NEVADA ST STHFFT ACRRESS [e/21 NE-B0nd3-021 {50.00
cry-si-2P |CORAL GABLES FL 33158 CITY-5T- 1P

i 7 elete e O3 Change o
BANIC HAME

STREET ADDRESS STREET ADDRESS

£y-8T- 2% CiTy-81-219

HUE [(ODgtere _ _§ 18U )  Oohage e
HWRAE HAME

STREE T ADDRESS STACL! ADDRESS

Ciy-ST- 7 CITY- S 2P

e [ elete TIE Tcnnge  TJas
NAME NAME

STREET ADDRESS STRECT ADDRESS

GHY-ST-ZP CiY-57-2p

THE 7 pelete ME ClChange [at
HAME HAME

STREET ACDRESS STAEET ADDRESS

Gty -51- 7P LiTY-S1. 7iP

il 3 Detete THLE Clohange [as
NAME HERE

STRECT ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-$1- 1P

12. { hereby cerntdy that the information supplied with this king does not qua!af;,f for the exemphons contained In Sectan 119, Flonda Statutes. | funher certfy that the migomation

ndicated on this report or sup

ental report 15 true and acourate and that my signature shall have the same legal effect as f made under oath; that | am an oificer or direcic

of the corparation of the recglver Yor frusles empowerad 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Bleck 1

i chianged, or on an attach/ent yath an address, with all other like empowerad.

SIGNATURE:

il

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING g}‘.ﬁsn s owecgon J

h]

2lefoto Bos0p3%

Daaynms Phona #




