FILED

- Aug 04,2008 8:00 am
2008 FOR B RO T R P ORATION - Secretary of State

08-04-2008 90032 044 ***]158.75
DOCUMENT # P07000089791
1. Entity Nama
AJN VENTURES, INC.
TQUUEvas -

Principal Place of Busingss Mailing Address h s IR
62 WHITEWOOD DR. 62 WHITEWOOD DR.
MORRIS PLAINS, N) 07950 MORRIS PLAINS, NI 07950
[T J A DO

Suite, Apt. #, eic, Suite, Apt. #, alc, 06242008 Chg-P CRZEC34 (12/06)

Cily & Stale Cily & Siala 4, FEI Number Applied For

2 6 -07 OBOL\ ?) Mot Appficable
Zip Country Zip Country 5. Cerificata of Status Dasired ?g.gz“::j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KUMAR, SANJAY
1188 CATHCART CIR Street Address (P.0. Box Number is Not Acceptabls)
SANFORD,'FL 32771
v City FL Zip Code

8. The above named enlily submits this statement lor the purpose of changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. :

SIGNATURE
Signaiure. fyped or prnied rame of registered ageni and litke ff applicatie (NOTE: Regsiered Agen signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | n accordance with . 807.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Cantribution. [0  AddedtoFees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PRESIDENT {1 velete e DI\RE CTOR O Change K] Addiion
HANE NIMBVIKAR, AJIT § HAME NiM&vive AR, SANJYeT A
STREET ADDRESS | 62 WHITEWOOD DR. STEETADDRESS | 0 2 WnitewroeDd DR
CITY-51-21P MORRIS PLAINS, NJ 07950 CITY-57-2P MORRIS PLAwms . WY o7950
e O oeieta TIME O thange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2P '
TiE 3 pelete T [ Change - [ Addition
HAME NAME
SIREL | ADDRESS STREET ADDAESS
CiiY-SI-2P CiTY-ST-ZP
TiLE O Delete e [Jchange  [O) Acdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIrY-51-2P CIFY-ST-7P
1ILE [ Delete TiTiE O Crange  [] Agdition
NAME NAME
SYREET ADDRESS STREET ADORESS
CiTy-ST-2IP City-51-2P
TnE [ petete TIILE JChange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-S1- 1P CITY-51-2P

12. | hereby certify thal the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an ofticer ar director
of the carporation or the receiver or trustee empaowsred 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M/hfm“ Nimayuivar) 66128)0® 20\ 138 2547

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




