FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P94000008632 04-24-2008 90108 050 ***150.00
1. Entity Name
AJS MANAGEMENT CORP.
Principal Place of Business Mailing Address
2930 IMMOKALEE RD 2930 IMMOKALEE RD
SUITE 4 SUITE 4 )
NAPLES, FL 34110 US NAPLES, FL 34110 US
ST T s s DR AR R RIWTART D
RDEE Larmokylee Lo, 35D Trrmokales Zd
[owewEss s o S 'Apt;*'ﬂ:f*w S 02192008  Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
NAaglo, Fe. Wnples , 72 - 65-0558623 Not Applicabie
Zip 3o Cou&ri}# leg .{ lio coﬂv?ﬁ 5. Certificate of Status Desired ] ?g';iard:glma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
SALUAN, ANDREW J
2930 IMMOKALEE RD Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE &
NAPLES, FL 34110 3
Cd City FL | Zip Code

8. Tha above named entity submits this statemant tor the purpose of changing its registerad office or registered agant, or both, in the Stata of Florida. | ams famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pnnted name cf registersc agent anc e Il appicanla. (NOTE: Registeract Agen sigraturs requirad whan reenstatng) DATE
FILE NOWIll FEE IS $150.00 0. Election Campaign Elnanclng 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST O pelete TITLE {0 Change (7 Addition
NANE SALUAN, ANDREW J . NAME
STREET ADORESS | 2930 IMMOKALEE RD STE 4 . STREET ADDRESS
om-sT-20 " | NAPLES, FL 34110 crY-ST-2P
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE 3 belats TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-§1-ZP
TITLE O petete TITLE [JChange  [] Aditien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-§T1-21P
MLE - O Deiete TILE - - [J Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIty- st 2P
TITLE O Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2P

12. | hereby c‘.erti]l}'g‘qI that tha information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: I fodns T Seluss ffocfor 299 55e-55vo
SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR '] Diytirne Phons #




