FILED
Apr 18,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

ok K
DOCUMENT # P05000071 017 04-18-2006 90067 036 150.00
1. Entity Name
EAJ CORPORATION
Principal Place of Business Mailing Address &“ “5 z‘ “ 19
2865 SW 177 TERRACE 2865 SW 177 TERRACE
MIRAMAR, FL 33020  US MIRAMAR, FL 33029 US
s T s AR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied For
i l b - \ 1 2230 Not Applicable
- T ) it
2ip Comng '- 2 Gountry 5. Cerlificate of Status Desired [} ?eae‘gg l':\il‘:j;’o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S Narme

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD . -

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

QUINCY; FL 32351

City

FL l Zip Code

8. The above named entity submigs-tﬁis staterment for the purpose of changing its registered office or registered agent, or

_the obligations of registered agsht.

SIGNATURE

both, i the State of Florida. | am familiar with, and accept

Bignature, lyped or pnned nq‘ma of retfistered agent and litie it applicatte
i

(NOTE: Refyistersd Agent signature required when reinstating}

TIATE

9. Election Campaign Finan

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

cing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE DP 7 Delete TITLE [ Change  [] Addition
HAME TOLEDO, ANDRES ¥ NAME

STREET ADDRESS | 2865 SW 177 TERRACE STREET ADDRESS

CITY-§T-7P MIRAMAR, FL 33029 CITY-ST-2IP

TITLE D [ Delete THLE [0 Change [ Addition
HAME TOLEDQ, JESSICA HAME

STREET ADDRESS | 2865 SW 177 TERRACE STREET ADDRESS

CTY-§1-7P MIRAMAR, FL 33029 CITY-ST-ZiP

THLE [J Delste TINE >} , [ Change [ Addition
NAME HAME Toled o, Andres

STREET ADDRESS szt aooness | 28403 SW 117 Tesvace

LiTY-ST-7P CITY-ST-2P ™Miraovmod . CL 33029

T [ Delete L ) (Jchange [ Acilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-21P

TILE 1 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CHTY-S1-21P

TIME [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does rot qualify
indicaled on this repert or supplethental It
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

frue and accurate and that my signat
empowered to execute this report as re
ress, with all ather iike empowered.

NPA LS

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ure shall have the same legal effact as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

—
6 /20

RE ANDPTYPED OR PRINFED NAME OF SIENING OFFICER OR DIRECTOR

¥

/g/;ﬂz) s,

Daytima Phone #

S
?5‘5 £ .




