A il

- v o
2007 FOR PROFIT CORPORATION

"“"ANNUAL REPORT (AR)

5700 FILED

DOCUMENT # P98000084931 ’ May 01, 2007 08:00 A
1. Enbity Name
THE AJB GROUP, INC. Secretary Of State
Principal Place of Business Mailing Address
68 W 7TH ST 68 W 7TH ST ’
ARG m
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suilc, Apl # elc. Suile. Apt. #, clc. 15t MOORE CR2E034 (1 0/05)
Cily & Slale City & Stale 4. FEl Numbor Applied For
65-0879685 / Not Aopicatia
Zip Country Zip Country 5. Cerlilicaio of Stalus Desired 14 gg'gfql’:ﬁ:;"o"al

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

Name

BENITO, OLGA
68 W 7TH ST
HIALEAH FL 33012

Slirocl Address (P.C. Box Numbaer is Nol Acceptable)

City Zip Code

FL

8. The above named entity submils this stalament for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agont.

SIGNATURE

Signature, typed of priniad nama of regisiered agent and titie " applicabla (NOTE: Registered Agent sinatura requred when renstalng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e b O oelete TOLE [ change [ Addinon
NAME BENITO, OLGA NAME

ST anRiss | 68 W 7TH 8T STRELT ADDR! S5

CITY-$1.71P HIALEAH FL 33012 CIIY-51-21P

1LE [ petere TNE “l-ll_lf_—}l_l!_fﬂr:':'?‘}':' [ change (] Agdition
HAME NAME 05/31 yigR e o020 158, 75

SIREET ADDRESS SIREET ADDRESS o Ei il SE W Rt 2 Tt B [ e 1]
CITY-S§1-71P CITY-SI-2P

e [} Delete TINE I change  [] Addilion
NAME. ) i - N Name - - — _

STRET] ADDRE S3 SIRCLT ADDRESS

CHY-S1-71P CITy-SI- P

g O petete TILE [Ochange [ Addition
NAME: NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-20p CITY-SI-2IP

TIE 1 pelele e [ Change ] Addition
NAME . N

SIRHET ADDAFSS I STREET ADDRE S

CIY-S1-2IF CITY-ST-21P

i [ pelete THLE ] change [ Addition
NAMT NAME

STREE] ADDRESS STREET ADDRESS

CHY-S1-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplomantal report is trug and accurate and that my signature shall have lhe same legal affect as if made under oalh; that | am an officer or director

af the corporation or the
il changed, or on an

SIGNATUR

empowered

LfP2-2007

or truslee empowered to execute this report as required by Chapler 607, Florida Statulas; and that my name appaears in Block 10 or Block 11
ilh an addrass, with all gther i

g

SIGMRE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

Date

Daytire Phene #




