42007 FOR PROFIT CORPORATION
! ANNUAL REPORT
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DOCUMENT # P03000064642

1. Entity Name
A.J.L. SERVICES INC.

Principal Place of Business Mailing Address

14740 SW 63RD LANE 14740 SW 63RD LANE

MIAMI, FL 33193 MIAMS, FL 33193
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e &cda ~ [@% "’_k_ Q"__ o 07302007  Chg-P CR2E034 (12/06)

ity & State . City & State 4. FEI Numbet Applied For
WG O Miads Tl 20-0551929 Not Applicable
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8. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent

Name

LORIO, ALVARO

VAL FL 33183 FLIECHTRL LD 0~ 102
K Gy L 3319472

City Zip Code
P FL
8. The above named entity’y its this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of regitte 2
SIGNATURE,
Siqnamm.)ﬁu or printed name of fegistared agent anct tite if appicaila {NOTE: Registared Agant Kignature 1squiked when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not recaive the prior natice.

10. OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O elete TME LADLRAS on \\U Beemse D Addtion
NAME LORIO, ALVARO s b J ~ |
STREET ADDRESS | 14740 SW 63RD LANE STREET ADDRESS 7515 Sd ‘ga A _ﬁ Ié \08
oTy-sT-2P | MIAMI, FL 33193 GiTY-ST-2P M\QM‘ ‘F'\ 23 \ Cl ?)
e ] Detete TnE N O change wMUi{ion
WavE NANE TORGE PRAGUELLD
STREET ADORESS STREET ADDRESS MS2s Sw VS 2 Ave v B - \03
ClTY-5T-2P OiTY-51-2P Hiamy FL 3H19
T O Delete e SO 1 0T e 1 Joge Oaaion
NAE NAME 08/07. fﬂ?——niﬂ;.l——ulq #1750, 00
STREET ADDRESS STREET ADDRESS P
CITY-ST-2P CiTY-ST-2P
TILE £ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2¢ CITY-ST-2P
TE O Deiete TIFLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P cITy-$1-2P
12. 1 hereby cerify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental (apojis jue accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director

of the corporation or the receiver or trpatee erMpod Efedto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, of on an attachment with.«f agar ith alf gihkr like empower
SIGNATURE

UKTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




