S | FILED

ANNUAL REPORT — Secretary of State

DOCUMENT #P07000118919 . 05-05-2008 90249 025 ***150.00
1. Entity

AJM GOODSON BEVERAGE CO.

Principal Place of Buginess Mailing Address

12441 SW 130 STREET 12441 SW 130 STREET

MIAM). FL 33186 MIAMI,FL 33186 $60129336

2. Prlncipal Place of Business - No P.O_Bax # 3. Mailing Address . ”“ﬂ"”\"lm l"ﬂ “ﬂ"““ “mﬂ

VAV

Suite, Ap1. ¥, etc. Suite. Apt. ¥, elc. 05012008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Nol Applicable
Zip Country Zp Courtry 8. Cenfficate of Stawus Desied [ ?g ng'”"""
6. Name and Address of Current Registerad Agant 7. Nam# and Addnu of-;“w R-tqlshnd Agen
Narre
8EN-TOV, SHLOMO
12441 SW 130 STREET Sueet Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33186
m"o\ .
City FL l Zip Code

4. The abm;q na-i:'e.d entify submits this statemant lor Ihe pwpose of changing iis registered oflice of registared agem. or both, in the State of Florida. | am familiar with, and eccept

apend e bie o INOTE: Agat mgr DATE
. VA
:  NO#- 8. Election Campaign Financing $5.00 mey 8
FILE NOWH! PER IS $150.00 an P -00 Mey Be
Attor Mdy 1, 2008 Peo will be $550.00 Trus1 Fund Contribution. O  Addedto Fees
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ps (T Tne Dloranpe [ Addition
HAME GOODSON SAM E
STREEY ADDRESS | 12441 SW130 STREET STREET ADDRESS
Cy-5T-TP MIAMI, Fl, 33186 Gre-sT- P
TILE O Detese: TILE O crange [ Addition
NAME HAVE
STREET ADORESS STPEET ADORESS
or-31-20 or-81-2p
me ] peime mE [ trange [ Addition
NAME AANE
STREET ADCRESS STREET ADDRESS
oYL 2 ey -§1-zp
Tng 3 eiets TTLE O Crange [ Astion_{_
HAE A
STREET ADORESS STREET ADORESS
CITY-S1-2P cy-51-2p
e L] Oelte mE D Crange [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CrTY-51-20 cTy-stap
THE O petete TTLE O crange [T Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cov-S1-2P ciry-s1-7e

12. | hareby certity that the information sypplied with thig & al:'g does not qualily (or the exemptions contained in Chapler 119, Florida Slatutes. | further certity that the nioﬂnanon
indicated on this report or supplemental report is rue accuwrale and that my signature shall have the sama legal effect as il mada under oath; that | am an olficer or direct
0f tha corporation o the recaiver Or rusiee empowered to execute this reporn as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Slock 11 I
changed, or on an atachment with an address, wilth all other like empowered.

. har————— S— e £/ Zr3
SIGNATURE: mmnlmmmnmmwﬁm@\ 7 ;%/ [y o—

-~

2008 FOR PROFIT CORPORATION s Jun 02,2008 8:00 am



