FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000147231 05-01-2006 90464 016 ***158.75

1. Entity Name

A J C EXPORT/BUSS. CORP

Principal Place of Business Mailing Address

4907 SW 35 TERR 4907 SW 35 TERR

FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

A R TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Nymber Applied For

7;"' 310 "f 1 2 Z‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 'K Et?e.;fq L‘;‘"‘_’:‘;"""a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agant

- - — - - - - - Nanie G e s e

COELHO, JOAOC
4907 SW 35 TERR Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33312

City FL I Zip Code

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

the cbligations of registepéd t.
a854/28/ o

Wmmmnmm, {NOTE: Registered Agent signature requiad when reinstatng) 5&\'5 !

. ._ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (| Added to Fess
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 telee TITLE [ change [ Addition
NAME COELHO, JOAOC NAME ]
STREET ADDRESS | 4807 SW 35 TERR STREET ADDRESS
CrTY-ST-1P FT LAUDERDALE, FL 33312 CITY-ST-2IP
TILE vD 1 Delete TLE (] Change ] Addition
NAME COELHO, CRISTINAE HAME
STREET ADDRESS | 4807 SW 35 TERR STREET ADDRESS
CrTy-ST-21P FT LAUDERDALE, FL 33312 CITY-57-2IP
TILE [ Delete TMLE O change 7] Addition
HAME NAME
SIREET ADDRESS [ STREET ADDRESS
STY-§1-2IP CITY-ST-2IP
e {1 petete . TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TITLE O oetete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTE O Delets TILE [J Change  [T] Addition
NAME _ NAME
SEREET ADDRESS | STAEET ADDRESS
CITY-ST-21P CITY-SI-21P

12. | hereby certity that tha informaticn supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental report is trua and accurate and that my signature shall have tha sama lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trystes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dgress, wilh all other like empowered. ‘
0 a,i/g_ ﬁ/oé’ @ 5%{}. 9857

SI GN ATU RE : X RE AND_y«NTED NAME OF SIGNING OFFICER OR DIRECTOR Phane 4




