. FILED
2005 FOR EROFIT CORPORATION Feb 28, 2005 8:00 am

DOCUMENT # P04000043716 Secretary of State
1. Eniity Name 02-28-2005 90199 034 ***150.00
LAAJ INTERNATIONAL, INC,
Principal Place of Business Mailing Adaress
1056 EDMISTON PLACE 1056 EDMISTON PLACE
LONGWOOD, FL 32779-2799 LONGWOOD, FL 32779-2799
il

2. Principal Place of Businass 3. Mailing Address i !:L

Suite, Apt. #, atc. Suite, Apt. #, stc. 01312005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEI Mumtser Applied For

2" - Oq_? o244 Not Applicable
Zip Country @ Country 5. Cerificate of Status Desired ) gese'giﬁﬁmnal
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
AGGARWAL, ASHOK K
1056 EDMISTON PLACE Street Address (P.O. Box Number is Not Accepiable)
LONGWOOD, FL 32779-2799

City F L Zip Cote

8. The above named entity submits this statement for the purpose of changing iis regisiered office o registered agent, of both, in the State of Fiotida. | am familiar with, and accept
the ebligations of regisieted agent.

SIGNATURE
Sqnasra, ypec o pomed name of regrsierad aQent and 1t 4 anpacanie. (NOTE: Regr Agerd sy raqurtd when L4 CATE
FILE NOWIHl FEE IS $130.00 9. Blection Campaign Finanting $5.00 may Be
After May 1, 2005 Fee wiil be $530.00 Trust Fund Contribution. 0  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P ] pelere THLE [ Charge ] Adefttion
RAME AGGARWAL, ASHOK K MAME
SIFFET ADIRESS | 1056 EDMISTON PLACE SIREET ADDRESS
CITY-ST-ZiP LONGWOOD, FL 327792799 Qiy-§1-2P
TiLE 3 telete TLE [ Charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-ST-7IP GITY-ST-28
TRE 7 Colete THE I Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CTY-§7-7P
wiE [ etete TINE [ Crangs ] Accition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CiTY-S51-42 SITY-ST-27
WRE 7 petere ITLE O Crange  [J Addition
HaME NAME
STREET ADDRESS STREEY ATDAESS
oY-57-2P CY-ST1-27
e ] Delete ijits [lenarge ] Andton
NAME NAME
STREET ADDRESS STREEF ADDAESS
CrY-ST- 2P CAY-§1-79

12. | hereby certily that she information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Stalutes. | further ceriify that the information
indicaled on this report or supplemental repoart is rue and accuraie and that my signature shalt have the same legal elfect as if made unger oath; that | am an ofticer or director

af the corperalion or the recaiver of trusiec gmpowered 10 execule this report as required by Chepter 807, Flarica Statutes; and that my name appears in Block 10 or Block 11
changed, or 0n an agachment with an addrass, with all other like empeowered.

SIGNATURE: (o Ara e e'n/\ -;-LL—_\; S (:f'aﬂ)’)\ QLCLJ‘.'

sgfaTuRs ‘D OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTOR Date " Daytrme Flione §

i —



