2006 FOR PROFIT CORPORATION

+ ANNUAL REPORT .

FILED

Jul 03, 2006 8:00 am

.- ‘ Secretary of State

DOCUMENT # P05000141190 06-01-2006 90002 029 ***150.00

1. Entity Name
AJAMU FINANCIAL SERVICES, INC.

Principal Place of Business

1802 N. UNIVERSITY DR.
PLANTATION, L 33322

Malling Addrass

1802 N. UNIVERSITY OR.
PLANTATION, FL 33322

66021135

AATHICK R RN R

2. Principal Place of Busingss 3. Mailing Address
Sule. Apt. &, etc. Suito. ApL. 8. etc. 05082006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Apphed For
5 ’ O S 6 tf / b/ Not Apphcable
Zp Country Zp Country S. Certiicate of Status Desied [ f:-gfqmm“‘
i
6. Namw and Address of Current Raglsiersd Agent 7. Name and Address of New Registersd Agent
Name
J|-JONESTAARONW - — . = = S
1802 N. UNWERSITY DR. Stree! Addrass (P.0. Box Number is Not Acoentable)
PLANTATION, FL 33322
City FL ] Zip Code

8. Tha above namad artity submits this staterment for the purpose of changing ils registered office or registered agemnt, of both, in the State of Florida. | am familiar with, ang accept
tha obligations of registerad agent.

SIGNATURE
Signetuny. 1yped o privted name of regitered Bgent and rtie K applicatle (NOTE: Reghitered Ageni sipnaiLre requrad when rewitsing ) CaATE
FILE NOWI!I FEE IS $150.00 8. Blection Campaign Finanging $5.00 mayBe | In accordance with s, 607.193(2)(b}, F.S.. the
Due by September 6, 2008 Trast Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIE PO 3 etete TITLE Ol Crange 3 addition
NAME JONES, AARON W NAME
STREET ADORESS | 1802 N. UNIVERSITY DR. STREET ATORESS
CITY-S7-2P PLANTATION, FL 33322 CiTY-ST-29
TILE Vo 3 Deiete TME O Change  [[J Additian
NAME JONES, CLAUDINE P NAME
STREET ADORESS | 1602 N. UNIVERSITY DR. STREET ADDRESS
cy-s1-7P PLANTATION, FL. 33322 cy-ST-2p
FIRE 3 petete e [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ciry-st-2p
wme. —— | - 3 potets e [ Charge T additian
MAME HAME
SIREET ADDRESS STREET ADDRESS
CrY-S1-21P CiTY-SE-2iP
e 0 oeere me D crange [ Adaition
NAME NAE
STREET ADDRESS STREET ADDRESS
ciry-ST-29 CIry-51-2P
THE 1 Delete HhE O change O Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CIry-51-3F Ciry-51-29
12. | heveby certily that the intormation supplied with this illlrg doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenity thal the inlemation
indicated on this report or supp»emantal report is true accurate and thal my signature shall have the same lega! efiect as if made under gath; that | am an officar or director

of ihe corporation of the receiver
changed, or on an atlach

SIGNATURE:

this lepon as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

5 22-96 58799307y

Date Dayung Phane ¢

te empowered 10 ex
th an/address M

SIGNATURE AND TYPMED DR uuur”ﬁ: OF 81ONNG OFFICER OR DIRECTOR

7




