_ FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000083905 e s 93; 20t o

1. Entity Name
A & J GROUP SERVICES, INC.

Principal Place of Business Malling Address

4761 SW 163 PLACE 4761 SW 163 PLACE 5002 33 72

MIAMI, FL 33185 MIAMI, FL 33185

e s I

Suite, Apt. #, etc. Suite, Apl. #, alc. 07272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- _ __ ..\ _78-0707508 _ . _ _1'_[Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired [ ?igfq Additonal
€. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
ABELEIRA, ANTONIO
4761 SW 163 PLACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL I 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.

5
SIGNATURE
. Signature, typed or prnled nama cf registerad agen: and title if applicable. {NOTE Rogisierad Agent gignatule reguied whan 1pingiating) CATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, a Added o Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete TITLE [ Change 3 Additlon
NAME ABEUEIRA, ANTONIO NAME
STREET ADDRESS | 4761 SW 163 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 331835 CITY-5T-2IP
TILE vSD [ oelete TLE [J Change [ Addition
NAME SUAREZ, ORIA J NAME
STREET ADDAESS | 4761 SW 163 PLACE STREET ADDRESS
chy-S1-2IP MIAMI, FL 33185 CIFY-ST-2IP
TILE 1 Dalete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-81-2iP CITY-ST-2I
TITLE 7 Delete TiILE [T change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P
TMLE T Delete TILE [F Change T Additlon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TilLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-2P

nad qualify tor the exemptions contained in Chapter 119, Florida Stalutes. 1 furthar certity that the information
ralg-2nd that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
epog’as required by Chapter 607, Florida Statutas; and that my name appeers in Block 10 or Block 11 it

3743

7 Daytirmas Phone #

12. | hereby certify that the information supplied with this filing d
indicated on this repost or supplemental report is true and ac f
of tha cerporation or the receivgr or trustee empowgred 1o exbouts thi
changed, or on an attachme/ ith gn address, w) gh kkaBmp

SIGNATURE; _ J{FU/Feert ) 0;/;!(7?7&

/ SIGNATURE AND TY‘P,ED OR PRIN NAM’E OF SIGNING OFFICER OR DIRECTOR
. i

- 7=




ATTACHMENT

0025393
HRRD F 3705

_Z”%/ﬁk}" Lecerves i DT AT
507 77/4 PR/E2T G Yr¢ Rl




