FILED

2006 Foﬁ:ﬁ&;[chE?’%%?rRAﬂ.ON Apr 24,2006 8:00 am

ecretary of State
P 497
PgigNl;JmllnENT # 05000049730 04-24-2006 90393 022 ***150.00
A.J. TRUE INC.
Principal Place of Business Mailing Address ) ' VL qyuue e o
4746 SATINWOOD TRAIL 4746 SATINWOOD TRAIL
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
T S CEARINC NN MDA
Suite, Apt. #, alg. Suite, Apt. #, atc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. Rq - Qs ' b{ 8“ Not Applicable
- - ) "
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
TRUE, ANETTE
4746 SATINWOOD TRAIL Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33063

City FL I Zip Cade

8. The above named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Flgrida. | am familiar with, and accep
the obligations of registered agent,

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable, (NOTE: Regislared Agent slgnature reguired when rginsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [0 Change ] Addition
NAME TRUE, ANETTE NAME
STREET ADDRESS | 4746 SATINWOOD TRAIL STREET ADDRESS
CITY-8i-2IP COCONUT CREEK, FL 33063 CITY-5T-21P
TITLE 3 Celete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-st-21p CITY-ST-2IP
TITLE O vetete TITLE i 3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Deete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemgsritél reporlis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tplistes grfpowered to execute this report es required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changad, or on an attachment with gh ad s, with &l other li werad.
Woaloe  AC4)B-Sese

SIGNATURE: __;
/QIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylima Phone #

/




