2006 FOR PROFIT CORPORATION Mar 051216)%16)800 am

ANNUAL REPORT

DOCUMENT # P05000144126 Secretary of State
1. Entity Name (03-01-2006 90009 050 ***150.00
AJM OF CAPE CORAL, INC
Principal Place of Business Mailing Address
2125 NE 10TH AVE 2125 NE 10TH AVE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33309
i ’ i
s s v A OO
Suite, Apt. #, etc. Suite, ApL. #, etc. 02102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEE Number Applied For
20-370734 2 Not Applicable
Zip Country Zip Country 5. Certilicale of Stalus Desired ] fi';fqﬁdr:d“b"a‘
8. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
“PENAJUANA—— 7T - [ et S — e
2125 NE 10TH AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL l Zip Coda

8. The abeve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or pnnted name of regestorac agent and tike 1f applicatle. {NOTE: Ragishirnd AQont Oritis o] when rentiatng) DATE
9. Election Campaign Financing $5.00 may 8o
FILE NOWTH N N
After May 1? zmpgzlai?:bsg 2:50.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete THLE [ Change ] Addition
WAME PENA, JUAN A MAME
STREET ADDRESS | 2125 NE 10TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33909 CITY-ST-2IP
TMLE SD O Delete TMLE [ Change [ Aadition
NAME VIDAL, MARTHA L NAME
STREEY ADORESS | 2125 NE 10TH AVE STREET ADDRESS
GITY-ST-2P CAPE CORAL, FL 33909 CITY-ST-ZIP
TMEe O Detete TMLE [ Change  {T] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIY-S1-3P CITY-51-2IP -
TRE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-ZiP
TRE [ Delete TME [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2P chY-ST-3P
L [ Detete TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P_ 2. " ‘e CiTY-5T-21P

12. | hereby certily that the infermation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver ee empowered lo execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v dress, with all other like empowered.
SIGNATURE: &7z 02-1-6G
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytite Phone #




