FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P(07000085690 04-18-2008 90050 020 ***150.00
1. Entity Name
AJMN FAMILY, INC.
Principal Place of Business Mailing Address QUuUi L
7 RIVER PLACE 7 RIVER PLACE
PALM COAST, FL 32164 PALM COAST, FL 32164
R TS [ e | R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe| Applied For
7{{; 3; flf / {7{¢ Not Applicable
Zp Courtry Zip Country s. Certificate of Status Desired (] Ei' ;esq Lﬁfgd“b”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVY, BENJAMIN
25 PINE CONE DRIVE SUITE 2A Street Address (P.O. Box Number is Not Accepiable)
PALM COAST, FL 32164

City FL ‘ Zip Code

8. The above named entity submiits this stalement 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
Signatura, typed or primied name of regictered agent and titie if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
(FILE'NOWII~FEE-1S$150.00 "7 9. Election Campaign Einancing $5.00 May Be
After M5W172008'Feb'Will'b?5550200 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P [2 Detete TITLE [ Change [ Addition
NAME PASZKIEWICZ, ANNA NAME
STREET ADDRESS | 2 RED MILL DRIVE STREET ADDRESS
CRY-ST-2IP PALM COAST, FL 32164 GITY-5T-21P
TME Y O belete e O change [ Agdition
RAME PASZKIEWICZ, JACEK HAME
STREET ADDRESS | 2 RED MILL DRIVE STREET ADDRESS
CITy-ST-2IP PALM COAST, FL 32164 CITY-ST1-21P
TITLE 1 Delete TIME [0 Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE O] Delete T Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CITY-ST-ZIP
TITLE O oelete MLE [ change [ Addition
NAME HAME o
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify 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 or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowared. (386)

SIGNATURE: ?dkna %sz/az’w'[z A A ?ﬁﬂKIEHICe {1151/09 Q86 -0002,

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR__'. { --—_,--__' &Dﬂmﬁ?}m& e
e T =




