i

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # P03000079956

1. Entity Name
A & JMINIELY ENTERPRISES, INC.

05-21-2007 90048 041 ***150.00

Mailing Address
9119 TAFT 5T

Principal Place of Business

9119 TAFT ST
PEMBROKE PINES, FL 33024

PEMBROKE PINES, FL 33024

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IRV

Suite, Apl. 4, elc. Suite, Apt. #, elc.

L

051 12;007 Chg-P CR2ZEQ34 (12/08)

Cily & Stae City & State 4, FEI Number Applied For
56-2379452 Mol Appiicable
S . . Couatry ap ' Gountry 5. Cartificale nl Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, JUANR

1821 NW96TH TERR
PEMBROKE PINES, FL 33024

Street Address (P.Q. Box Number is Not Acceptable}

City

F L Zip Cade

8. The above named entily submits this stalement for the purpose af changing its registered office o regislered agent, or both, in the Stale of Florida. | am familiar with, and accep!

" the obligations of registared agent

SIGNATURE
N Sigratare. Syprd oF panled name of registered ageni an ik f apphcatle,

{NOTE: Registered Agent signature required whan reinsiaing) DATE

FILE NOW!i! FEE IS $150.00
Due by September 14, 2007

9. Elecrion'Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fee

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IIMLE DP [ celete IILE [ Change [ Aduilion
NAME ARIAS, JUAN R NAME

SIREEL ADIRESS | 1821 _NWS@TH TERR \ STREET ADDRESS

e 51 b PEMBROKE PINES, FL 33024 CITY-5T-21P

HILE DV 1 cetete TITLE ; 1 Change [ Addition
NAME RIVAS, AMANDA R NAME

STREET ADDRESS | 1821 NW 86TH TERR STREET ADDRESS

CITY-Si-21p PEMBROKE PINES, FL 33024 CiY-ST-21P

Y - 1 Delete e [ change {1 Aodition
NAME NAME

SIREET ADDRESS STREET ADDRESS

City S1 AP CITY-ST-7IP

1Lt [ patete TITLE ] Change  [] Aogition
NAME NAME '

STREE T ADDAESS STREET ADDRESS I

oHY §1 2P CITY-§1-2IP ‘

nns O Delete e { [ thange [ Addition
NaME NAME |

STREET ADDRESS STREET ADDRESS L

Y- S1-2IP CITY-51-2IP L

MITLE 7 Detete TI7LE ‘ [Gchange [ Acdition
NAME ™ * NAME

SIREE] ADUKESS . STREET ADDRESS

CIiY §1 2P Ciry-ST1-21

12. I hareby certify that the information supplied with this filing does not qualily for the exempions contained in Chapter 119, Florida Statutes. | further cerlily that the information
ndicited on this repert or supplemeantal report is true and accuraie and wat my signaiure shall have the same legal effect as i made under oath; that | am an ofticer or director
ol the corporation or the receiver or lruslee empowered lo executs this reporl as required by Chapler 607, Florida Statutesjgand ¢

changed, or on an attlachment with an address, with all olher like empowered,

e f2 fers

SIGNATURE: __¢

y name appears in Blaock 10 or Block 11 i

SIGNATURE OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
—

Dhyine Prone

/17/07 (35) 3571225
s




