2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOGUMENT # P97000038848 Feb 03, 2005 08:00 AM

* Enityame Secretary of State
DAJOS INVESTMENT CORP.

Principai Place of Business Mai]‘iﬁg Address )
4870 NORTH HILLS DRIVE 4870 NORTH HILLS DRIVE
U(S)LLYWOOD FL 33021 EgLLYWOOD FL 33021

2. Principal Place of Business

R

|

I

M

3. Mailhg Address i |

Suite, Apt ¥, etc . ) ST Suite, Apt #, etc. . 15t MOORE CR2Eonad (10/04)

City & State T | Ciy&State o N "1 a. FEINumber _ Applied For
65-0787561 Nat Applicable

o Country zp Cauntry 5. Certificate of Status Dasired || $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namea

E%%EN%LF,E_'IEI-T HILLS DRIVE Street Address (P.0, Box Number is Not Acceptable) o

HOLLYWOOD FL 33021 — . —_—

City FL Zip Code

8. The above namad enlity subrnits this statement for the purpose of changing its registered office or ragistéred agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S— . —
Signature, typaa or prnlad nams of ragistered asgent and tille f apphcabla {NOTe Registerad Agent signature requiied whenr remnstalting) DATE
_— —~ — e — - - - - I
FILE NQW!E . FEE 1S $150.00 . 9. Election Campaign Financing $5.00 may 8o

After May 1, 2005 Feelz Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS N 1~
T PTD C Dipeete  F wnr o . CJchange [ Addition

4y AE e

KAME CHERNOVETZKY, JACOBO NAME , }!J{.J!Z!EUQUa 12625 oy
STREET ADORESS | 4870 NORTH HILLS DRIVE STREET ADDRESS 0203/ 080035024 B0.08
CirY-87- 2P HOLLYWOOD FL 33021 CIFY-ST. 7P
TIILE VsD T Closets TILE - [ change " [ Addilion”
NAME DE CHERNOVETZKY, RAQUEL HOLTZ NAME
STREET ADDRESS | 4870 NORTH HILLS DRIVE STAEET ADDRESS
CITY-51- 2P HOLLYWOOD FL 33021 CiTy-51-2P
T v ) T Daels T ) ‘O charge L] Additlon
NAME CHERNOVETZKY, JOSE NAME
SIREET ADDRESS (4870 NORHT HILLS DRIVE STRFET ADDRESS
Ciy-ST. 7P HOLLYWOOD FL 33021 CIEY-ST- 2P
T v Olpsee N e o T DOchange [ Addition
NAME ROSE, ELLEN NAME
STREET ADDRESS | 4870 NORTHHILLSDRIVE _ . = STARLET ADDRESS
ClIY-51- 2P HOLLYWQQD FL, 33021 o CITY-8T. 71
e " Oielete  f e ~ [Oohage  [JAddaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CHPY-ST- ZIP
T ) ] petete HILE ’ ‘ C I change ] Addition
NAME NAME
STPEET ADDRESS STAEET ADDRESS
CIFY 51 2IP CIiY-SI-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather ke empowsered. o

SIGNATURE: f}ﬂM Lowa ELL.ENKDSEM - a7~/l /D_S' 954-962-5%6-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fata Davima Phone £




