2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P02000060427 May 03, 2005 08:00 AM
*. Entty Name Secretary of State
AJ UNLIMITED HOME SERVICES, INC
Principal Place of Businessgf; - - _. 7 _Mailing Address
2114 N FLAMINGO RD #112 2114 N FLAMINGO RD #112
PEMBROKE PINES FL 33038 PEMBROKE PINES FL 33028
e AR AN
Sutte, ARt ¥, ele. |- Suite, Apt # elc 18t MOORE CR2E034 (10/04)
City & State - ) - City & State ’ 4. FE| Number Applied For
L _ _ 02-0611427 Nat Applicable
Zp Country ap ) Country 5. Certificate of Stalus Desired O gi.;ffq{;:j;léuonal ‘
8. Name and Address of Currant Ragisterad Agent ) 7. Name and Address of Now Registerad Agent
‘‘‘‘‘ T Name )
gﬁsllTEIEIE&SIEI\?gg gD #112 Street Address (P.C. Box Numbar is Not Acceptabile) N
PEMBROKE PINES FL 33028 = = -
City FL Zip Coda

3. The above named entity submits this stalement for The purpase of changing its registered office of registered agent, or both, in the $tate of Florida. | am famillar with, and accept
the obiigations of registered agent

SIGNATURE

Sigrature, typed o prnlad nama of fegisiered egent and tle d mophcabls  {NOTE Rugistersd Agent signaturs required when sinstaling} T DATE

FILE NOWM! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00°
Make Check Payable to Florida Department of State

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS ) 4711. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelete 1Lii3 ' ] Change  TJ Adgition
NAME CASTRE, ALBERTO J NaviC UOOOno3E1 1

STRECT AQDRESS (2114 N FLAMINGO RD #112 SIRFTT ADDRESS a5 35“%{305%?@]? 150,00
orv-sT-r | PEMBROKE PINES FL 33028 rvS1.7P

e T N Cloeete § e o ' [ Change [ Addition
NANTE NAME

STREET ADDRESS STRECT ADDRESS

CIFY-SI-2IP Cil¥-ST-2P

T - D o | me [JCenge [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A Citv-S1- 2P

TILE - 7 Datete mE - I cinge [ Addiflon
NANE NALE

SIREET ADDRESS SIRLET ADDRESS

CITY-ST- 2P C15Y-57- 70

1L D T Detete e [Jchange [ A
NAME nAME

STREET ADDRESS - , _ STREET ADDRESS

CITY- ST P CuTY-ST. 7

iLE N S O peete TITLE ' ’ ' O chamge [T Auitin
NANE NAME

STREFT ADDRESS STRELT ADDRESS

CITY-ST-2P CuY-ST 7P

12. | hereby certify that the information supplied with this fiin g does not qualify for the axemption stated in Section 119.07(3)(7), Florida Statuies | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal eifect as if made under cath; that | am ah officer or diractor
of the corporation or the receiverl or fustee e rad to exacute this repert as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a it gl other ke empowered

SIGNATURE: /S é/ Z27-0T 9y 29706L.

y.nimm: AND TYPED OR PRINTED NAME OF smNWcsn OR DIRCCTOR . Date Daytme Phone #




