N | FILED
2007 FOR PROFIT CORPORATION Jun 11, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000121920 06-11-2007 90006 005 ***150.00

1. Entity Name

ALYJORD INC.

Principal Place of Business Mailing Address Yuawvy -~
152637 L7225 &p ITN  wsrrn (72R5 80T A

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

A

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FomaTor

20-3489473 Not Applicable

5. Certif f Stat i $8.75 Additional
Certificate of Status Desired a Fe Raquired

6. Name and Address of Current Registerad Agent

BERKONIZSCOTT et nt ' DO NOT WRITE
LOXAHATCHEE, FL 33470 -T, |N TH'S SPACE

B. 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 accept
the obigations of registered agent.

SIGNATURE
Signatuta, lyped o printed name of registered agent and title i applicable. [NOTE: Registerea Agent signatyie raquired when reinstating) DATE
FILE NOW!! FEE IS S15b.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TiLE DPS
NAME BERKOWATZ, SCOTT

STREET ADDRESS | 18287-7aN [T 225 &0 St N
CITY-5T-2IF LOXAHATCHEE, FL 33470

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME

it DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-21P

TITLE

NAME

STREET ADDRESS
CAY-ST-2IP

NTLE

NAME

STREET ADDRESS
CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn, that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all ot h

SIGNATURE: Lttt b ;%//w? s&r-5£8- 8500

% ——STGNATURE AND TYPED OR PRINTED NAME OF 8 nn? OFFICER OR DIRECTOR /Dale Daeylime Fnona #




ATTACHMENT
HO[3034(

= 105 000 7777
My name is Scott Berkowitz | moved from 15287 73 stree(n. {6 17225 80 st n

Loxahatchee fl and did not receive my annual report notice. My accountant just advised
me of this. I would appreciate if you could wave the late fee. My phone number is 561-

568-8500 if you need to contact me.
) e 4%




