FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT e
DOCUMENT # P04000131573 ecretary of State
04-09-2007 90087 017 ***150.00

1. Ently Name

AJF VENTURES. INC.

Prncioa' P'ace of Business Ma''ng Address
1530 MUMULLEN BOOTH RD 1530 MUMULLEN BOOTH RD - quyoarv
UNIT D-10 UNIT B-10 ’
CLEARWATER, FL 337%9 CLEARWATER, FL 33759
e s O
1530 NEMVLLEN BooTl RO+
Suie. Aot. . ete. Su'le. Aot #t etc
SANE 04042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numoer Asoied For
20-1641791 Mot Aso cage
i Couniry Zo Couniry 5. Cert'tcate of Status Des’red O ?i‘g;tﬁ?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HName

FEINBERG, ANDREW J
1530 MCMULLEN BOOTH RD Street Addrass (PO Box Numoer ‘s Mot Acceotane)
CLEARWATER. FL 33758

Cty F L Z'oCode

8. The apove named enlty sSUDMIs th's statermenl tor the owroose of changng is reg’stered office of reg'stered agent o soth nihe State of T ar'da | am tanivar with, and accest
the ontigat'ons of reg'stered agent.

* SIGNATURE

Gaaalen, yerst 2 W v S SR A W 1 Lapmsnl $ [ T B R Y T T R R N N R IR B R ST JAIL
FILE NOWI!! FEE'IS $150.00 9. E ect'on Camaa'gn Mnanc’ng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriout'on. O Added to Fees
10. OQFMCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D O e ete TITLE [ change  [J Adaron
KAME FEINBERG. ANDREW J KAME
STREET ADDRESS | 2035 PHILIPPE PARKWAY #24 STREET ADURESS
CiTy ST 2P SAFETY HARBOR, FL 34695 oY s1 e
TILE O oz e TITLE O change ] Addton
hAME KAME
STREET ADDRESS STREET ADORESS
cv §1 ap CITv &7 2
TITE O s ot NRE Oechange Tl Addton
hAME | ) LAME _
STREET ADDRESS STREET ADDRESS
cIry-81 e CITY ST ZIF
TIME 1 e ete TITLE O change  [JAddton
FAME 1LAME
SIREET ADDRESS STREET ADDRESS
Ty ST ap cav §r 2
TLE O e ate MiE [l Change [ Addton
RAKE RAME
STREET ADDRESS STREET ADDRESS
cify ST e CiTv ST 2P
TME [ e ete e Ochange  [1Ad910n
NAME LAME
STREET ADDRESS STREET ADDRESS
CiTY 51 Zr CITy §7 2P

12. | hereoy certity that the ntormat’'on susa ‘et wiih th's t: g does not qua Ty tor the exemot’'ons conlaned 'n Chaoler 119, Forida Statutes. | urther cert'ty thai the ntormat'on
‘nd'cated on this reort or suzo ementa: resort s true and accurate and that my s'gnature sha have the same ega eftect as t made under oaih. that | am an off cer or director
of the corooral’'on or (he rece ver or trusles amoowered to execule th's renart as requred oy Chaoter 607. 7 or'cda Statules; and that my name anpears n Bock 10 or Bock 1171
changed, or on an attachment wth an agldress, with a. other ‘kegmoowered

SIGNATURE:

SIGNATURE AND TYPEIYOR FRINTED HAME OF smyﬁa OFFICER OR DIREC TOR Cale Crdd r e




