FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmﬁﬂENT # P07000043683 04-21-2008 90098 020 ***150.00
A&J GLOBAL TRAIDING, INC
Principal Place of Business Mailing Address
9447 SW4 ST 9441 SW4 ST . : '
405 405 : : B
MIAMI FL 33174 US MIAMLFL 33174 US . :
s P S [ ORI C SRR R — -
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S = OLRER K Not Applicable
Zip Country Zip Contry 5. Certficate of Stalus Desired [ ?ggfq lﬁf:j“"““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, ROMAN SR
9441 SW 4 ST Street Addtess (P.O. Box Number is Not Acceptable)
405
MIAMI, FIL 33174
City FL Zip Code

8. The above named entity submils this statement 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
Signawre. typed or printed namg of registered agent and titte if applicable. (NOTE: Registered Agont signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE O cCrange [ Addition
NAME JIMENEZ, ROMAN SR NAME
STREET ADDRESS | G441 SW 4 ST STREET ADDAESS
CITY-ST-21P MIAMI, FL 33174 CITY-ST-2IF
TITLE O Delete TMLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P City-S1-21F
TITLE {1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST- 2P
TME 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
M (I Delete it w - .. [ Crange__.[JAddition
HAME - o o v oo - S NAME . -- : i
STREET ADDRESS STRFET ADDRESS
CiTY-S1-2if Cimy-81-74P
TTLE O Detete TE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2P

12. 1 hareby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certsfy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver or tiustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //()’J Adased T/-;"’EUEL %M-_a Y P el Q2T 200¢ _B05-55%- F7¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




