2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000068440

1. Entity Name

ARJ SERVICES INC

Principal Place of Busingss

2419 NW 95TH AVE
CORAL SPRINGS, FL 33065

Mailing Addrass

2419 NW 95TH AVE
CORAL SPRINGS, FL 33065
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4. FEI Number
20-4888549

Applied For
Naot Applicable

5. Carlilicate of S1atus Desired

0 $8 75 Additional
Fea Raqulred

B. Nnmo and Addraas of Current Reglsterad Aganl

DURBEEJ, JERRY
2419 NW 95TH AVE
CORAL SPRINGS, FL 33085
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8. The above named entity submils this statemant for the purpose of changing ils registerad oﬂrce or ragisiered agent, or both. in ihe State o! Florida. | am {amiliar with, and accept
the cbiigations of registered agent,

SIGNATURE
Signature, typed o pnnted name of &gent and bille if (NOTE: Reqsiersn AQEN: IGRAILAS 1BquINad whin NNSLANG) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be iiﬁ:‘u’li nNE53214
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees []4 K na_ '8’:“ ll ?_ 15{] . i

10. OFFICERS AND DIRECTORS | ';,' R .
TLE P § .q. R :
NAME RAMNAUTH, RABINDRANAUTH g,;i,é‘ ;e;*;,gﬁ o
SIREET ADDRESS | 18931 NW 10TH ST % o ﬂ;{ ‘ﬂ‘.
on-s-2p | PEMBROKE PINES, FL 33029 .
TIILE VP o --“.3 e ;" ,.‘f.'
N RAMCHAL, PURNANANDA Wt g i bt
STREETADDRESS | 5773 NW 50TH DRIVE SRR H‘ 54‘ g Xt U
arv-sizp | CORAL SPRINGS, FL 33067 SO et
TIILE VP g : oh e
NAME DURBEEJ, JERRY 4 atem VBT gifL ‘ ""
STREET ADDRESS | 2419 NW G5TH AVE m" iF ' . i
CITY-ST- 2P CORAL SPRINGS. EL 33065 DO NOT iWIQ'TIE
TILE
NAME
STREET ADDRESS ‘(1;§i§\§e= j
CiTY-81-21P
TILE
NAME o
STREET ADDRESS % nE; g*é‘
CHTY-S1-2IP X o
TILE
NAME . i’ B
STREET ADDRESS “ ;u i e.!;;fig”’g ¢
CIrY-ST-21P ST

[T i

indicated on this repon or
of the carporaticn or t
changed, or on an atla

SIGNATURE:

plamental report is true an

12. | hereby certify that the information supplisd with this filin (? doas not qualfy for the exernplions contained in Chapter 119, Florida Stalutes. | further certity that the information
accurate and that my signature shall hava the same legal effect as il made under cath; that | am an oflicer or diractor
ivar of trustes ampowergd 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
n gpdrass. with all other like empowered

SELY:

SIGNAJURE AND TYPED OR PA)
\

ITED NAME OF BIGNING OFFICER OR DIRECTOR Date

Oaybima Phane #




