2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P06000043991

1. Entity Name
A.C.J AYRA & SON, INC.

ecretary of State

04-16-2007 90327 015 ***150.00

Principal Place of Business

10300 SW 40TH STREET
SUUITE #1323
MIAME, FL 33165

Mailing Address

10300 SW 40TH STREET
SUUITE #123
MIAMI, FL 33165

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DATERER ARG RO RITA

Suite, Apt. #, elc. Suite, Apt. #, etc.

04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
2o - 45 44 /4 6 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired

& Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VITON, KAREN
10300 SW 40TH, STREET
SUITE #1237 =2 |
MIAMI, FL 33165

. - e

T sract  AVAEA

Street Address (P.O. Box Number is Not
10300 St <

Agceplabl
S e

S f‘e,;{//?_ >
AL q 270

City

FL

Zip 0(139/65

8. The above named entity submits this staterient 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

Signature, typed or pnntao name of regisiered ager! and litle i applicabie

(NOTE: Registered Agent signatura raaquired when reinstating)

DATE

FILE NOW! FEE IS $150.00

4. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST me\eie TITLE ,O = 7 [JChange ] Addition
NAME VITON, KAREN NAME YA, T s2sE LM X f
STREETADDRESS | 10300 SVV 40TH STREET, SUITE #123 STREET ADDRESS ) 32 o = st/ 4 O - 57{4’!6’ /
anv-s-20 | MIAMI, FL 33165 OY-ST-2P = s 7€ F/23 MRSy F¢ 33/465
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P
THLE 1 Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciry-S1-2p
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-8T-71P GITY-ST-2P
TiTLE [ Delete TITLE [ Change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
HTLE [ Dalete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not quality fer the exemptions contained 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 shali have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required

changed, or on an attachment @ith an address, with all other like empowered.

SIGNATURE:

Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

et ey 7" 4/“/é /

SIGNATURE

KYPED OR PRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayvme Phona #



