2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # P04000098893

1. Entity Name

AJ'S FLOORS UNLIMITED INC.

Secretary of State

(05-12-2008 90028 030 ***150.00

Principal Place of Business

831 9TH STREET SW
VERO BEACH, FL. 32961-2173 US

Mailing Address

P O BOX 2173
VERO BEACH, FL 32961--217

us ) '

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

R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

ALKAYALY, AHMAD J

04292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1526881 Not Applicable
Zi 1 i t oYl
s Country e Country 5. Certifcals of Status Desired ~ []  90-7 Addtionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

6375 7THPL.
VERO BAECH, FL 32968

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep

Signature, typett or prnled name o «eg gie:ed agant ond e f apolicable. (NOTE: Fegisterad Ay

geal gignature ranued when reinsiatng) DAlE

9. Election Campaign Financi

FILE NOWIIl FEE IS $150.00
3 Trusl Fund Cantribution.

After May 1, 2008 Foo will be $550.00

ng $5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [T Addition
NAME ALKAYALY, AHMAD J NAME
STREET ADDRESS | P O BOX 2173 STREET ADDRESS
CITY-ST-ZIP VERQ BEACH, FL 32961 CITY-S1-2iP
TILE VP O delete TITLE [ Change [ Agdilion
MAME ALKAYALY, SALLY A NAME
STREET ADDRESS | P C BOX 2173 STREET ADDRESS
CITY-§1-2P VERQO BEACH, FL 32961 CITY-S1-21P
TILE O Delere TITLE {O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-5T-28 CITY-S1-21P
e 7 Delele TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ABGRESS
—CUY.SIIe — — — pomeseze | - I
TILE O delete TITLE [ Change [ Addilion
NAME NEME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
L £ Detete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that ihe information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp\cmemal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/ 76

PeDBR FRINTED NARE OF s

changed, or on an attachment with an addrgss, with all ozry emp?
SIGNATURE: -~ /
I R

Dms Oayume Fhora #

G ﬂfﬁl/cﬂ)z DIRECTOR



