FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000125234 SR 05-02-2007 90084 007 ***150.00

1. Entity Name

AJA RESTAURANTS, INC.

Principal Place of Business Mailing Address SULUVVY VvV
598 S RONALD REAGAN BLVD ) 598 S RONALD REAGAN BLVD :
LONGWOOD, FL 32750 LONGWOOD, FL 32750
ey T G S
135 MINGO TRAIA 0. Bk 20085
Suite, Apt, #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State — ) City & Stat 4. FEI Number Applied For
LONGLIO 0D F [ l@’a‘j 6000D Y, F<& 22-3883341 Not Applicable
. Zip - Country Zip - Country ] $8.75 Additional
. Certificate of Status Desired O Y
32750 254 | GRS : Foo Roauied
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

COOLEY, EDWARD R ESQ

SHEPARD, MCCABE + COOLEY Street Address (P.O. Box Number is Not Acceptable)
1450 SR 434 WEST, STE 200 '

LONGWOOD, FL 32750
T City FL Zip Code

8. The above named entity submits this statemerit 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.

PRy

SIGNATURE
Signature, tyved o printed narme of registered agent and title it applicabla. {NOTE: Registered Agent signature requirad when ieinstating} DATE
FILE NOWIlI FEE IS $160.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D o O Delete TITLE i XChange [ Addition
NAME TATO, MANUEL I NAME ’35_ mINGO 7-/?'9,/‘_
STREET ADDRESS | 598 SOUTH RONALD REAGAN BLVD . STREET ADDRESS ‘
crv-sT-P | LONGWOOD, FL 32750 sz | LONEWOOD, F& 32952
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY.ST- 2P
TITLE "1 petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cy-S7-2IP CITY-ST-2IP
TITLE " [ Detete TITLE [ Change [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STAFFT ADDRESS
CITY-ST-2P : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
b s H07-0%67-9977

SIGNATURE: C// :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWW DIRECTOR Date Daytime Phona #




