FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000027751 05-02-2007 90093 027 ***150.00
1. Entity Name
AJD SALES, INC.
Principal Place of Businass Mailing Address
5714 COCO PALM DRIVE 5714 COCO PALM DRIVE
TAMARAC, FL 33319 US TAMARAC, FL 33319 LS
Suite, Apl. #, etc. Suite, Apt. #, efc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE] Number Applied For
‘}"L"’ /4 f Zf /3 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired (] $8.75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
e — Name — 4y« o e g e e ————
- - (Pl T DT
HULL, JORN H A ned L} Kes74
5714 COCO PALM DRIVE Street Address (P.O. Box Number is Not Acceplabls)
TAMARAC, FL 33319
G Ty N 2P S7keey”
City I Zip Cade
| IR 74 TE FL | 55202
8, The above named enlily submits this statement for 1he purpose of changing ils registered office or regisletﬁ’d agent, or both, in the State ol Florida. | am famiiiar with, and accept
A rFred T2 Di Resi# , Fies.
7(/&5/2 z
ﬁu{ registored agent and UIIJN appicade, {NOTE: Regisiered Agent signature requited whan renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ) Delete TIMLE [ change [ Addition
HAME DIRESTA, ALFRED J NAME
STREET AODRESS | 5714 COCO PALM DRIVE STREET ADDRESS
CITY-55-2iP TAMARAC, FL 33318 CIlY-ST-21P
g O Delets THLE [JChange  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CIry-S1- 2P
1ITLE O Deleta THLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS T '* "STREET ADORESS - - = - —— ——
CITY - $T- 1P CITY-SI1-2ZIP
TiTLE [ petele TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-2IP
ILE [ pelete T [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTYy-ST1-2P
TIILE O pelete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2tP
12. | hereby certity that the infermaltion supplied with this liling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this repart or supplemental repart is true and accurata and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee gmpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an atiachrmeMwith apfaddpss, wilh all othaf ke g pwd
red 7 A Res7d Y FRe,
SIGNATURE: . Fres . AL 2 [0 7
EO NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayiere Pnane x




