. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY __ . . Feb 28, 2005 08:00 AM

D-OCUMENT # P03000027969 Secretary Of State

1. Enbity Name

AJA, LEGAL COLLECTIONS SERIVCES, INC,

Principal Place of Business Mailing Add-r.as;é o - - o

1055 W 29 5T. 1065 W 28 ST,

# 1 ROOM #2 # 1 ROOM #2

HIALEAH, FL 33012 HIALEAH, FL 33012

R s AR
Sute. Apt # etc Sure Aot # sle. 02192006  Chg-P CR2E034 (10/03)
C ty & Stale Ciy & State 4, FEIl Numbsr ) Appuad For

86-1051401 _ ot Apphcable
zp Country zp Courtry 5. Certficats of Status Desired O gg'gij‘if;ﬁo”al
6. Name and Address of Curren; Registered A_gent ) _ 7. Name and Address of New Registored Agent

Name

TOLEDO, HECTOR .. - ,
1055 W. 29 ST. #1 ROOM #2 7 7 Street Address (P O. Box Number is Not Acceptiable)

HIALEAH, FL 33012

ﬁ City FL ! Zip Code

B. The above named entity subm
tne obligations of registerec

theé purpose of changing its reglstered office or registared agent, or both, in the State of Florida | am familar with, and accept

/19 '/zoo 5

SIGHNATURE ©
Signalee tyodB or angus!amd agerl and Wte § appFeabie (NOTE Ragislorad AGant Signeiure (gm0l Whan rinstanng) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mav e
Aftor May 1, 2005 Fee will be $550,00 Trust Furid Cantritution. Added 10 Fass
10, OFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES 7O QFFICERS AMD DIRECTORS M 11
TIE P T vaete THLE (O change [ Aadition
NAME TOLEDO, HECTOR AN
STREET ADDRESS | 10558 W. 29 ST #1 ROOM #2 STREET ADDRESS
LIy -51-21P HIALEAH, FL 33012 CTY-51-219
nIF ) . Delete- THLE s [ cChange [ Adaition
NAME NAME b A RS
STRSET ADDRESS STREET ADHRESS Lt U U DS
CIY-57- 29 CHTY-§T- 2P
liLe o " Oosee TINLE O crangs [ Addison
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-537-21P CHY-§T-2P
TTLE o Cloeee . e O Change T addinon
HAME HaMIE
SIREET ADDRESS SIRcE] ADORESS
CAY-§7-2P CTY-ST-2P
TIYLE [ paiete TITLE 1 Crarge [ Additicr:
NAME HANE
STR7LT ADDRESS STRECT ADDRLCSS
£iT¢-5T-21P CTYST-7F
TILE [ oetete ATLE Jorenge ] Additio.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12, | hereby cerufy that the information sfupplied with this filing dees qualiiy for the exernption stated in Sectior: 119.07(3)(D), Florida Statutes | further certify that the information
nclicaied on this report or supplementa! report is true and accyfBte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
mpoweared to gxeklle this report as requ.red by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

all Kagmpowered
/19 /05 (3c5) 832956%

Oazytimne Phone ¥

of the corparation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

"
SHINATURE Wz GF SIKINING OFFICER O DIRECTCR

P 7 ,'



