FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000112437 02-13-2008 90025 028 ***150.00
1. Entity Name
AJ STENO, INC.
s
Principal Place of Business Mailing Address
345 SEIRTHAYE: 2D OMS %m'»sﬁiny T
& Es¥ero T v2g’ #
POMPANC-BEACH FL—33660 POMBANG-BEACH L 33060
e NG R TRV AMEEMA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applled For
37-1515141 Not Applicadle
Zip (_Zountry 4ip Country 5. Cenificate of Status Desired O ?ese‘gi l’;?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FLL 33311-4132
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigratue. yped of prricec mama of registered agert and (ile  apphicable {NOTE: Regisiered Agent sigratu required when recstaundg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. 1 Added to Fees
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
HAME STEFANICK, ANDREA J HAME
STREET ADDRESS | S4S-SE4ATHAVEA 23045 Grassy Pines b, STREET ADDRESS
Cry-st-ze | POMPANQBEACH, £L 33060 £s+ero T 33T Gire-ST-21P
TITLE 1 pelete TITLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-7IP
TiE J vekete ME O Change [ Addition
NAME ol —— NAME
STREET ADDRESS STAEET ADCRESS
CiY-s1-2P- CITY-ST-2IP
TTLE O pelete JILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-21p CITY-ST-2IF
TITLE ] Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-S1-2iP
MLE [ betete TITLE [J Change [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or 2 empower mxecute this report as required by Chapter 807, Florida Stahuites; and that my name appears in Biock 10 or Biock 11l
changed, or on an attachment witl 3 y like empowered.

7 3 A 239 S TS

e S /

SIGNATURE:

L4

# d
SIGNATURE AND TYPED OR PRINTED NING OFFIGER OR DIRECTOR Data Dayame Phorg #




