FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000155043 04-19-2007 90190 004 ***158.75
1. Entity Name
AJ ZONE CORP
Principal Place of Business Mailing Address q U yovvur~-
10 PARK ST 10 PARK ST : :
WESTHAMPTON, NY 11977  US WESTHAMPTON, NY 11977 IS
ST B AT AR ACRNERO S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbwer Applied For
:2- 0 g o('_) q(‘i % l Not Applicabie
Zip Co'ajfir-y Zip Country 5. Certificate of Status Desired M gei-ggqmbna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PATHFINDERS BUSINESS STRATEGIES, LLC

10345 102ND TERRACE Street Agdress (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of regislered agent ana litke It applicable. {NOTE: Registared Agant signature required when reinstating) DATE

. FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0 AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TTLE [ change [ Addition
NAME FRANZONE, ANDREW L NAME
STREET ADDRESS | 10 PARK ST STREET ADDRESS
CITY-ST- 218 WESTHAMPTON, NY 11977 CITY-ST-ZIP
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TTLE 3 petete TITLE ) Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TTLE [ pelete TiLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21p
e 1 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADCAESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2tP
TILE T Detete Tme [JChange ] Addition
NAME NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-S7-2IP CHTY-ST-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or girector
of the corporation or the receiver or frustee empowered 10 execure this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: A 3 C/-/&Da—a'7 £3) 73612072

spsnnruas;‘n'r‘rpsn OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytima Prone ¥

7




