FILED

2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000141190 04-29-2008 90074 049 ***150.00
1. Entity Naine
AJAMU FINANCIAL SERVICES, INC.
inci i JUUUY e~
Principal Place of Business Mailing Address E
1802 N. UNIVERSITY DR 1802 N. UNIVERSITY DR, L
PLANTATION, FL 33322 PLANTATION, FL 33322 S S ;
B U020 AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
. 51-0556414 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?ese;esq Additional
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agont
Name
JONES, AARON W
1802 N. UNIVERSITY DR. Street Address (P.0O. Box Number is Not Acceptable}
PLANTATION, FL 33322
City . FL | Zip Code

8. The above named entity sul:umits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalture, typed or prinied name of registared agent and tllle if applicabla. (NOTE: Registered AQsant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, OO  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Deiste TILE [ Change [ Addition
NAME JONES, AARON W NAME
STREET ADDRESS | 1802 N. UNIVERSITY DR. STREET ADDRESS
ciy-st-2p PLANTATION, FL 33322 CTY-ST-21P
TITLE VD 7 petete TITLE [ Change L] Addition
NAME JONES, GLAUDINE P NAME
STREET ADDRESS | 1802 N. UNIVERSITY DR. STREET ADORESS
cmy-S1-ap PLANTATION, FL 33322 CITY-ST-2IP
THLE 1 pekete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-2P
TLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IP
TILE [ Detete WTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-21P CITY-5T-2IP

12. t hereby certify that the information supgtied with this filing does not qualify for the exemptions containad 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addressqwith all other like empowered.

SIGNATURE:@“”// SRR St i T UAMES 4.2 &- o o57-Ly-30YY

SIGNATURE AND yso OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




