|
f .
+ - *2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT |
DOCUMENT # P03000027969 | May 01, 2006 08:00 Al
! Secretary of State

1. Entity Name .
AJA. LEGAL COLLECTIONS SERI\{CES, INC.

i
1

Principal Place of Business ' . ] Maliing Address
1055 W 29 5T. - 055 W29 ST,
# 1 ROOM #2 # 1 ROOM #2

HIALEAH, FL 33012 HIALEAM, FL 33012

S AR ER 0

2. Principal Place of Business
i L # o i 3 X )
Suite, Apt. #, elc Suite, Apt. #, elc 04212005 Chg-P CR2E0A (14/05)
City & State ii Ciy &State 4. FE! Number i i Applied For
| 86-1051401 Not Applicabie
Z Courtry é & Courtry 5. Ceriificate of Status Desired [ figg Additona!
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o ) Name
TOLEDO, HECTCOR l
1055 W. 29 §T. #1 ROOM #2 i Street Address {P.D. Box Number s Not Agoeptable)
HIALEAH, FL 33012 1
J
i City FL | Zvooce

8. The above named entity submits this statement fof the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am famifar with, and ageapt
the obligations of registerad agent. !

i
i

SIGNATURE

Sigraiure, lyped of printed name of registared agant and lide if appiicable HOTE Argistered Agant signature requirec when réinsating) DATE
— . i - ,4 _
FILE NOW!! FEE IS $150.00 8. Erection Campaign Financlng  ~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, 00  AddedtaFess
10. OFF!C;EHS AND DIRECTORS i 1. ADD]TIONS[CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ! [ oelete TILE [ Grange ] Addition
NAME TCLEDO, HECTOR | NAME
' o
STRETADESS | 1055 W, 20 ST #1 ROOM#2 | STRGET ADDFESS Hon0nns51Tan
CTY-ST-ZF | HIALEAH, FL 33012 ‘ CITY-ST- 2P 05/A13/06-80112-017 150.00
MLE { O Delete e [IcCharge [ Addition
NAME | HAME
STREEY ADDRESS STREET ADDRESS
CIvY-$T- 2P . OHTY-57-2P
THE T T 3 zesete e [ Crange [ Addilion
NAME i NANE
STREET ADERESS i STREET ADDRESS
CY-81-2F i Y- 5T- 2P
TmE ' o ] Delots TITLE [T Chenge [ Addition
RAME ] HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2F | GRY-§T-2iF
TILE ' | ' EhE [JChange  [] Addition
NAME | HAME
STREEY ADDRESS ; STREET ADDRESS
iTY-ST-2P ! oTY-5T-7P
e j [T petete THE ' O Charge (3 Addition
WANE | NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST- TP o . CIeY-ST-2i

st Qualify far the exeraplions contained i Chapler 11 9, Florlda Stahnes. ) Further beniry that the informstion
indicated on this report or supplemental report Is tr ceurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directcr
of the corporation or the receiver or trus! execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachmant with an Zddr er like empowered. "
Ot{/ 2 / o6
G t

SIGNATURE:

Caytbme Prione &

SIGNATURE y ED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR
r

i

1



