FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000006905 Secretary of State
1. Entity Name 02-06-2006 90065 007 ***150.00
ALJORDAN, INC.
Principal Place of Buginess Mailing Acdress
290 NW. 165TH $1., P O 290 NW. 165TH ST., RHet— wouamwEY
MM, FL 3316 pq- S MIAML FL 3369 pq OO
A s~ ([{NN{IEWEBID T
Suite, Apt. . . Suite. Apt. #, etc. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
65-0826941 Not Applicatle
Zp Country ap Country 5. Certificale of Satus Desired [} Egggmf fional
6. Nama and Atifress of Qurront Reglsterad Agent 7. Name and Address of Now Roglstared Agent
' Name 5 o f. 0..— R -
SOROTA, ALAN 14, AlA~—
290 N.W. 165TH &T. M M - Sv O Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 3316

popes Soire B 390 p.a- [65 ST M—=509
: N pAf i FL [ %73/ 9

- T

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registgred agent.
o2~{ <06

SIGNATURE -
. Signatura, typed o, printed neme of regisierad agent and Il if appicabla. (NCTE: Regisiered Agent signature required when rainstating) DATE
. ‘*.;;'..; )
FILE NOWIIl FEE 1S $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me VP D) Deiete TE /[x(cmnoe [ Addition
HAME FEINSTEIN, SHERRI NAME .
STREET ADDRESS | 280 NW 165 ST Prean M — § 0 & STREET ADDAESS 990 N 65 ST HM-50
omy-sT-ze | MIAMY, FL 33169 Ciy-sT-2P i~ T 3309
T oP 03 vetete L - ! (Rrcrangs [ Addion
NAME FEINSTEIN, MARK NAME -~ -—
STREET ADDRESS | 200 NW 165 ST PHe— A~ DD STREET ADORESS 9"{0 N(—J__ [65 $1 M-5PO
CITY-5T-2IP MIAMI, FL 33169 CITY-ST-2P M Y- H - }( & 7
1MLE " O Datete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TTLE {7 pelete TME £ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P ' CaTy-$T-2P
TME £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-53- 7P
TILE O pelete TLE [l change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-29

12. | heraby certify that the information supplied with this Iilm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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
ot the corporation or the receiver stee empowered Lgbxeate this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmert y address, with e empowered.
2-/-0L W 7‘(‘{”{??}

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




