FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000103071 Secretary of State
1. Entity Name 03-15-2006 90094 036 ***150.00
AJIM ENTERPRISES, INC.
Principai Place of Business Mailing Address
1782 MARKHAM GLEN CIR 1782 MARKHAM GLEN CIR ) . e
LONGWOOD, FL 32778 LONGWOOD, FL 32779
TS e ARV
Suite, Apt. # etc. Suite, Apl. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0242438 Nol Applicable
Zp Country Zn Country 5. Certificate of Staus Desired [ fi';esqﬁfgimona[
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragisterod Agent
Name
IM, ANGELA
1782 MARKHAM GLEN CIR Street Address (P.O. Box Number is Not Acceptable)

LONGWOQOD, FL 32779

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerac agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Camoaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delere TITLE [ Change [ Addition
NAME IM, ANGELA NAME
STREET ADDRESS | 1782 MARKHAM GLEN CIR STREET ADDRESS
CITY-S7-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TLE 3 Detste TTLE [JCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oetete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-ZIP
TILE [ betete TITLE ) Change ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE £ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-57- 28
TITLE 3 Detete TITLE [T} change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is tue and accurate and thal my signalure shail have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3 (~/ow

SIGNATURE! D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




