2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P07000009547

1. Entity Name
A.J. SALES REP., INC.

Secretary of State

02-11-2008 90056 017 ***150.00

Principal Pl f Business Mailing Addr
169 K FALGLER 5T 169 £ PALGLER'ST
STE16

STE 1620

MIAMI, FL 33131

MIAMI, FL 33131

Yuvw~

2, Pringipal Place of Business - No P.O. Box #

169 £ FLAGLEA ST

3. Mailing Address

o1 [N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

6\3 \TE P \ 69\0 SU T E 2 1\ 6:1 O 01242008 Chg-P CR2E034 (12/06)
City & State City & State : 4. FEl Number Applied For
MLa ™M N L MWL T L X 7/05’3,('0?(05? [ INot Applicatie

Zip .3)%\%\ Countrjr 5 H Zip %%\?D\ ! Country

. Cerlificate of Status Desired $8.75 Additional
LSH. g

Fee Required

__6. Name and Address of Current Registared Agent

7. Namg and Address of New Reglstered Agent

WAGNER, ELISA
3500 MYSTIC POINTE DR

# 3802

AVENTURA, FL 33180

Narna

W RGNERA, ELISAH

Street Address (P.C. Box Number is Not Acce;gtable)

1A CoLLinvg  RAVENULE =+ \07

W osnny Tses BEacd  FL | P8ico-2378

8. The above named entity spbmits this statemant 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 registe, ent.

SIGNATURE

X -] ¢

Stqna{ure. typed or pnnled name of registerdd ag

and bile if apolicabla.

(NOTE: Regisiered Agerl signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00¥

9. Election Campaign Financing
e Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 11

TITLE ST © L O Delee THE Y Kchange [ Adition
NAME WAGNER, ELISA : NAME WAL VER, ELISA 4 103

STREET ADDRESS | 3500 MYSTIC POINTE DR - # 3802 STREET ADDRESS | (AN coLt{ws AVEVLE !

crv-sr-z¢ | AVENTURA, FL 33180 CITY-ST-2P GomhY ISLFS PBEacH  FL 3lg0-233¢g
e P 0 Detete TILE i ) [ACrasge O Addition
NANE WAGNER, YOEL NAME WRENER | YOEL 4

STREET ADRESS | 3500 MYSTIC POINTE DR - # 3802 smestaoegss | 1AW COLLINNS FHUE NUE V03

omv-st-2p | AVENTURA, FL 33180 crrv-st-ap SouyN ISLES BERcH ., FL 3360~ 2338
TILE O Detete TITLE _ ' [ Change D___Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TWTLE [ change [ Addition
HAME NAME

SIREEY ADDRESS STREET ADCRESS

CITy-ST-2IP CHY-ST-Z1P

e [ pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TTE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY - 5T-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director

of the corporation or the receiver or

changed, or on an attachment witl ddress, wn other like empowered.

SIGNATURE: _ X ad

R, )

stee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X >0 /—qg &

SIGNATURE AND TYPED OR PRINTED NAME ﬂSIGNI.NG OFFICER OR DIRECTOR
| ]

Data Daytime Phone #




