FILED
2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am

ANNUAL REPORT P Secretary of State

DOCUMENT # P05000141190 07-02-3007 90037 023 **%150.00
1. Entity Name
AJAMU FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address RWm=mom
1802 N. UNIVERSITY DR, ’ 1802 N. UNIVERSITY DR.
PLANTATION, FL 33322 PLANTATION, FL 33322
e NG IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05312007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

51-0556414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec 0 ?«aae.-ﬁresq :;Eed‘;m“a'
8. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
. o ~ o Name
JONES, AARON W E— e
1802 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL I 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 accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of reqistered agent and tite il appiicable {NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWI!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelee TITLE [ Change [ Addition
NAME JONES, AARON W NAME
STREET ADDRESS | 1802 N. UNIVERSITY DR. STREET ADDRESS
CITY - $T-2IF PLANTATICN, FL 33322 CITY-ST-2IP
TITLE vD 7 oslete TITLE [ change [ Addition
NAME JONES, CLAUDINE P NAME
STREET ADORESS [ 1802 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-7IF PLANTATION, FL 33322 CITY-3T-2P
TITLE [ palete TE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-STEzIe - cry-st-np - - — -
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O Delete TITLE . [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 217 ; CITY-S1-2Ip
TE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITYy-ST-21

12. | nereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that fmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordruelee empowered to execute this repdtt As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hanged, or on an attach ith an address, with al r like gmpowered
chang ith an p .57/" F22-7696

SIGNATURE: E-/KX-A7 65v.822-760¢

SIGNATURE AND TYPED OR PRINTED NAME of Wﬁmczn OR DIRECTOR Oate Daytime Prione #
L




