2008 FOR P, T CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AN

DOCUMENT # P03000014226

1. Entily Name

AJT ENTERPRISES, INC.

Secretary of State

Principal Place of Business Maiiing Address
4354 DANIELSON DRIVE 7777 GLADES ROAD
LAKE WORTH, FL 33467 # 209

BOCA RATON, FL 33434

AINATIRR

IR

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, ele. Suite, Apl. #, eic. 01272008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4, FEI Number Applied For
57-0432787 Not Applicable
- ; -
Zip Couniry Zp Couniry 5. Ceruficale of Statlus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name

MAHONEY, ROBERT4 F PA
7777 GLADES RD

STE 209

BOCA RATON, FL 33434

Sueel Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

&, The above namad enlily submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Flenda. ) am famihar with, and accept

1he obligations of registered agen|

SIGNATURE
Signatusy, lvped ar prted nume of regislerad agent and Be i Hppicutio {NOTE: Rurpoleratt Agent sipfilure et when fenstatngl DATE
FILE NOWI!! FEE IS $150.00 9. Elcation Camoaign Financing $5.00 May Be
After May 1, 2008 Fes will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change (3 Addilion
NAME THOMAS, AUBREY J NAME UDI-":I"'”"IB:HJDH1
STREES ADDFRESS | 4354 DANIELSON DRIVE STREET ADDRESS 02726/ 0R-00064-024 150,30
Grv-sT-2p | LAKE WORTH, FL 33467 CITY.ST.2Ip LA e .
TITeE [ Detese TITLE [JChange () Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-8T-2F CITY-ST-2IP )
TIRE O Detese TITLE D Change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- 57 2IP CITY-ST-2IF
WLE 71 beleta TILE [ Change [ Addiven
NAME NAME
STREELT ADDRESS SIRCET ADDRESS
CIY-§I-2iF CITY-5T-2IF
TTLE 7 Delete ITLE [ Change  [J Addntign
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-S3-2IP CITY-ST-2IF
e [ Delete TITLE [ Crange  [J Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
City-51-2i CITY-S7- 7P

12, | hgreby certify thal the informalion supplied with this filing does nol gualfy for the exemplicns conlained in Chapter 119, Fiorida Statutes | further cartify that the information
indicated on this reporl or syffplemental report is true and gecurate and thal my signalure shall have the sanve legal elfect as if made under oalh, that ¥ am an officer or direcior
of the corporauon or the regefver or wruslee empowered @fgxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 111f

Daylma Prone » I




