2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

Mar 03, 2006 08:00 AM
DOCUMENT # P98000084931 s
1. Entity Namme Secretary of State
THE AJB GROUP, INC.
Principal Piaca of Business Mailing Acdress
S8W 7TH BT SBW 7TH 8T
e e ] mlml lllllm m “ﬂ I““ “‘a ml] m“lml II]“ mll ‘mmﬂ lm
2. Frincipat Place of Busmass 3. Maikng Address
Suts, Ap. #, i Sute, At £, olc. {st MOORE ~ CR2E034 (10/05)
Ciiy & State Ciiy & State 4. FE! Number Applieg For
55-0879685 Mot Anpheat::
Zip Countey ae Country 5. Cerificats of Slatus Dosired  [¥ gg;?q Additionsl
6. Name and Address of Current Registered Apent 7. Name and Address of Noew Registered Ageni

Name

ESE ?\\}\l}f?_h? éc{'A . Strest Adcress (PO, Box Number is Not Accepiabia)

HIALEAH FL 33012

i Chy FL { Zip Cade

8. The above named entity submitg 1hls statement tor the purpose of ehanging its repgistered office or registered agent. or both. in the State of Farida, { am tamilar with, and acosy

A Roo b

WOTE Rogistered Ageard signaturer réquitad witer: ignsialing} DATE

L ‘ Nt T 8. Electon Campaign Financing  $5.00 Mey e
... /Alter May 1, 2008 Fea Will BR $550.00 . . . Trust Fund Contiowion. (1 Added o Fees
Make Check Payahls fo Florlda Pepariment of Slate .

it

10. i _OFHCERS'AND DIRECTORS 11, ADDITIONS/CHANGES T GFFICERS AND DIREGTORS N 11
TLE ] O Degete e [0 change A
NAME BENITQO, OLGA HAME N
STRECT AODESS |68 W FTH 5T - STREET ADDRESS P45 464 1
| arv-stzp PHIALEAR FL 33012 CIFY-55- 1 (15 06-80023-018 158,75
RILE 7 pefets U [ Chanpe 3 Avii
HAME HAME
STREETADDRESS STAEEY ADDRESS
CHTY-5T-2 £ITY-5T-2
Tme 7 Delete e
NAME NARE
STRECT ADDRESS STRTET ADBRESS
CiTY-ST- 27 £a¥-S1-2p
e O Desete L [T Changs pa
REME HAME
STAEEY ADDRLSS SORECT ALORESS
CBY-ST-4p oHTY-S1- 2P
TRE 1 pelete TWILE Dictamge 0142
MAME NAME
STREET APDRESS STAEL] AQDRESS
CIy-57-2F CHY- §-7P
BILE O belete THLE Ocharge QA
NAME KA
STRECT ALZDRESS STAEES ADGRESS
GiTy-s1-21P L CITY- S1- 2

12, | hereby certfy ihat the Informahon sup}:\t\ed with this iling dees not qualily far the exemplions contained i Sechion 119, Flonda Statutes, § further centily that the infossialicn
indicated on this feport or supplamental report is true and acourate and that my signaiure shalt have the same legal sffect as if made under oath, that { am an officer o¢ dirg.ic
of the corpotation or the Tecewar ar trusiea smpowerad 10 axacute his report as tequired by Chapter 807, Florida Statutes; and that my namé appears in Black 10 ar Block 1

it changed, or on an aty nt wath an address, with all otker ke empowered.
SIGNATURE@W aé‘- ,{'7.:“,;’4, 200l Df-556 6357

R A TIOR8 RIFT Tty D P Er AT TR b1 5 BATE AUt Te i R ro . o e e Tmaze A Pream ¥




