2007 FOR PROFIT-CORPORATION il &-

o1
ANNUAL-REPORT (AR) Y0 fr\ \  FILED

DOCUMENT # P01000077545 \! geb 15,2007 08:00 AM
1. Enity Name c;k Secretary of State
A.J. FLORIDA INVESTMENTS, INC.
Principal Placa of Busingss - . Mailing Address
P O BOX 56-2531 P O BOX 56-2531
2. Pnncipai Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suile, Apl 4, ol¢. 1st MOORE CR2E034 (10/06)

City & Stale City & Slate 4, FE! Number Appliod For

65-1139978 Not Applicable
Zp Country Zw Country 5. Certificatc of Status Desired J 58'75 Addm’onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Namo

VAZQUEZ, OSMARA

12981 NEVADA ST Streot Address (P.C. Box Number is Not Acceplabia)

CORAL GABLES FL 33156

City FL | Zip Code

8. The above named enlily submits this staiement for tho purposa of changing ils registered offico or registered agenl. or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, lyped or printed name ol regislered agont and fitle - appicable (NOTE: Regsiared Agant s.gtiature raqured when ranslanng) DATE
FILE NOW!I! FEE IS $150.00 -} 9. Elaclion Campaign Financing  $5.,00 May Be
. After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. [ ] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PSTD 3 Delele e [ Change [ Aadilion
NAML VAZQUEZ, OSMARA NAME LOODO0Ra 0=
SIRFETADDRESS | 12981 NEVADA ST SIREEY ADDFESS 227 A0T-a0007-015 150,00
omv-si.ze | CORAL GABLES FL 33156 CIIY-S1- i '
i 7 petete TLE 3 change [ Addilion
NAME NAME
STRELT ADDRESS STACET ADDRLSS
CITY-S1-71P CIFY-SI. 2IP
e . O peiste e [ change [ Addilion
NAMF . NAML
SIRECT ADDRE 55 SIREET ADORESS
CITY-51-2IP CITY-S1-21P
L 3 Delete TIE [ Change [ Addilion
NAML NAME
STRTE] ADDRESS SIRFET ADDHL S
CITY - ST- 2P CIry-5§7-2P
TILE 1 Detete TLE [ change [T Aadition
NAME NAMC
STREET ADDRESS STRFET ADDRESS
CIiy-ST-4P l GITY - SI- 2P
TILE 3 Detete 1RE [ change  [] Addilion
NAME NAME
STRIET ADDRFSS STRFHT ADDRESS
CITY - ST-7IP CITY-S1-21P

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certity that tho information
indicaled on this report or supplemental report is true and accurale and that my signature shatt have the same fegal offect as if made under oath: that | am an cfficer or girecior
of the cerporation or the rg r or trusteo empowered lo oxoculo this raport as required by Chapler 807, Florida Statutoes, and that my name appears in Block 10 or Block 11

if changed, or on an alta with an address. wilh all othgr like empowered.
SIGNATURE: X / / %{/ﬁ? 325-661-867%

CEROR
1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGING DFFICE QRECTHR




