+ -+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09,2007 08:00 AM

DOCUMENT # P03000027969

1. Entity Name

A JA LEGAL COLLECTIONS SERIVCES, INC.

Secretary of State

Mailing Address

1055 W 29 5T,
# 1 ROOM #2
HIALEAH, FL 33012

Principal Place of Business

1065 W 29 9T,
# 1 ROOM #2
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

SR A

02032007 No Chg-P CR2ZEQ34 (11/05)
4, FEI Number Applied For
86-1051401 Not Applicable

$8.75 addtignal

5. Certficate of Status Desired | Fee Required

6. Name and Addross of Current Reglstered Agent

TOLEDO, HECTOR
10556 W. 29 ST. #1 ROOM #2
HIALEAH, FL 33012

DG NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemen for the purpose of changing its regislered olfice or registerad agent, ¢r botn, in the State of Florida. | am familiar with, and accept

the abhgations of ragistered agent,

SIGNATURE

Signatcne, typed Gr prvied name of regislers agent and L )t sppCEDble

[NOTE. Registerad Agent slgnature required wnen renstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elecuon Campaign Financing

$5.00 may Be g
Added ta Fe!as DE;"LI!%E‘}% [98.:"

oot 150,00

10. QFFICERS AND DIRECTORS |

TITLE P

NAME TOLEDO, HECTOR

STREET ADORESS | 1055 W, 29 ST #1 ROOM #2
ciy-§1-2p HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
Gy -8T-2p

TTLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with 1hj
indicated on this report or supplemental gepert is tr
of the corporation or 1he recewver or rugfee el

ther fike empowered.

filing’does not qualify far the exemptions contained in Chapter 119, Florida Statutes ) furiner certify thai the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar ditector
A to execute this repart as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

ED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Daytimg Phone #




