FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000114302 Secretary of State
1. Entlty Nama 01-17-2006 90256 036 ***158.75
AJM LOUVER, INC.
Principal Place of Business Mailing Address
166 W 25TH STREET 166 W 25TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
R s VAR 0 SR A
Suite, Apt. #, etc, Suite, Apl. #, etc. 01102006 Chg-P. _ CR2E034 (11/05)
City & State . City & State 4. FE| Number Applied For
oy 65-0861818 Not Applicable
Zip Couniry ' Zip Country 5. Certilicate of Status Desired x g:';asq:i;ﬂm"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstersd Agent
Name
-BONILLA,-FRANCIS — - . — -
531 NW 76 TH TERRACE Street Address (P.O, Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL | Zip Coda

8. The above named entity submits this gtaterment for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registared ige
Y Frances R Banla /11 Joe

SIGNATURE
‘o pinted name of registersd agent and ke if applicable. (NOTE: Registered Agent SiQRAIUNS required whwer namstating)

L ¥ 9. Election Campaign Financing $5.00 may Be

m; MEA??‘O%GFIEEJ&?:I:T 3:-,’50_00 Trust Fund Contribution. O  AddeditoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Deete T P M ctange 3 Adaition
NAE BONILLA, FRANCIS NAME Bani\a, Frances
STREET ADDRESS | 168 W 25TH STREET STREETADDRESS | fe ( \Af 2 64h Sivee
CIFY-ST-21P HIALEAH, FL 33010 CHTY-ST-2IP Y a‘ e 4h,. FL . 33010
TME VP {1 Datete TME O change £ Addilion
NAME BONILLA, GILBERT NAME
STREET ADDRESS | 166 W 25TH STREET STREET ADDRESS
CITY-57-2P HIALEAH, FL 33010 CITY-ST-2IP
TMEe [ Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ~ - ‘§ cv-stme . Tt~ — - -
TIE 3 Detete mE [ Changs [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-ZP CITY-S3-2P ] ]
TMLE 7 Deteta TITLE O cChange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2IP
THLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | heraby cerlirg_lhat the information supplied with this filing does not quality for tha exemptians contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have tha same legal effect as if made under vath; that | am an officer or diregtor
of tha corporation or the raceiver or trustea empawred to execute this rapor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an agdress, all other like empowerad.

(zar
%ﬁgﬁmﬂ ch'\\\a ‘D/‘:‘ /0‘(’ 30)5—1'4\4\4

TYPED OR PRINTED NAME OF Deytame Phone 8

SIGNATURE:




