co FILED
2008 FOR PROFIT CORPORATION | Feb 25, 2008 8:00 am

ANNUAL REPORT __ - - Secretary of State
DOCUMENT # P06000077831 F 02-25-2008 90039 013 ***150.00

1. Entity Name

AJAY'S CARRIER INC

Principal Place of Businass Mailing Address
9000 RED GOLD LANE PO BOX 533603 :
ORLANDO, FL 32818 ORLANDO, FL 32859 -
g o g | T
-»000 m\d 8 v Box §93 503
Suie. Apt.#. i Sute. Apt. #. etc. 02192008  Chg-P CR2E034 (12/06)
_ City & Stale Cily & State E 4. FE! Number Applied For
Yalle r\d o FL oo nalo FL 56-2592085 Mot Applicable
Zip Count Zip Count. X ) . $8.75 itional
fjj::)«& \?— Q’S A C LA?)B {55'% U%&ﬂ 5. Cerificate of Status Desired 0O e Req“;gi;t'ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama - e R —

BEHARRY, NGRMELA i
9000 RED GOEFD LANE - Streel Address (P.O. Box Number is Not Acceptable} oo

| ORLANDO, FL:32818
Fi

City FL I Zip Code

8. The above named enlnty‘Submlls this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of reg@leved agent.

senarune 4 . 2l 20]0¥
S\erutum. lyft@d wr Qrmted name of regisiersd agent and ulie  applicable. Gﬁort‘- Reguiesd Agent signaiute reguredd when 1enslanng) DATE
‘il -
FILE Nowm FEE IS $150.00 9. Election Campaign Einancmg %5.00 May Be
After May 1, zoq-a Fee will he $550.00 Trust Fung Contribution. a Added lo Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelele TimE [ Change (3 Addition
NAME BEHARRY, NORMELA NAME
STREET ADDRESS | 9000 RED GOLD LANE STREET ADDRESS
CHTY-ST-2IP ORLANDO, FL 32818 CiTy-S1-21P
e 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE O veletg TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CAY-ST-2IP
TIMLE [ pelere TIMLE ) Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P LITY-ST-2P
TiTLE £ relete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CTY-ST-21P
TIILE 1 Delete TLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP Ciry-5t-21p

12. ! hersby cerlify that the information supplied with this filing does not quality for tha exemptions contained in Chapler 119, Flonda Statutes. | further certify that the infermation
indicated on this reporl or supplemental repart is true and accurate and Lhat my signature shall have he same fegal ellect as if made under oath; that | am an officer ¢r director
ol the corporation or 1hs receiver or lrustae empowered to executs Lhis report as required by Chapler 607, Fiorida Stalules: and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ether like empawered.

suc;nmme:‘%o_n%};\:% M‘m\aﬂmYL(M ologlog  Ye-$20-4%E

NIAG DFFICER OR DIRECTOR {nto Daytme Piione #




