FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000024458 Secretary of State
1. Entity Name 05-03-2007 90031 031 ***150.00
A.J.D.M. ENTERPRISES, INC.
Principal Place of Business Maiting Address
6876 NW 69 (T 6876 NW 69 (T .
TAMARAC, FL 3332t TAMARAC, FL 33324 ’ L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ |m|ﬂmmmﬂmﬁmﬂmﬂmmmmm’ﬂm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Net Applicable
Zp Country Zp Courtry 5. Certificate of Statys Desired (] 'fg-m Additional
6. Name and Address of Current Rogistered Agent 7. Name and Addross of Now Registerad Agent

Name

MORALES, ANA S
BB7TE NWEI CT Street Address (P.0. Box Number is Not Accaptable)

TAMARAC, FL 33321

City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida, | am jamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatite, typed Of DITIRG Rame Of reGisteed agent shd titi § sppicabie. (NOTE: Registeted AQent signature megured when renetatng) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Tust Fund Contribution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e D/P 1 Detete LE [ thange [ Addition
HAME MORALES, ANA S NAME
STREET ADDRESS | 6876 NWES CT STREET ADDRESS
omv-sT-2¢ | TAMARAC, FL 33321 CirY-ST- 29
TALE DNP 7 Delate e 03 Change ] Addition
NAME MORALES, JAMES HAME
STREET ADDRESS | 6876 NW GBI CT STREET ADDRESS
CiTy-ST-2P TAMARAC, FL 33321 CIFY-5T-3P
hij:H D/VP 3 Delate TME Cchange ] Addition
KAME MORALES, DANNY NAME
STREET ADDRESS | G876 NW 69 CT STREET ADDRESS
CiTy- ST-2IP TAMARAC, FI. 33321 CiTy-5T-B8
TME {7 Detate e O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY- ST-2P
mE O Deints TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CTY-ST-2P
VITLE O et TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-5T-2P

12. ) hereby certify that the information mppuadwmmismdmnmqumﬁyforma exemptions contained in Chapter 119, Forida Statutes. | further cartify that the informnation
indicated on report of emental report is true &ccuraleandmatmys;gnammshallhavamsmmlegaleffectaslfmadeunderoam that { am an officer or director
of the corporation or the cxuusteeempmevedmexmemlsrepmasrequlredbycmpmrsm’ Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al an address, with gll ather like empowerad. ’
. 1Y
SIGNATURE- EIGMATINE ANE) TYPED OR PRINTED MAME OF SIGNBNG OFRICER OR DIRECTOR Lll‘«ﬂ i/)un; Daytime Phone #




