2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # V36325

1. Entity Name
P.A.J. INVESTMENT, CORP.

Principat Place of Business Mailing Address
215 EAST 15 STREET 215 EAST 15 STREET
HIALEAH, FL 33010 HIALEAH, FL 33010

AT FEN R

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Appies For

65-0335209 Not Applicabie

$8.75 Additional

- - - - *=| 5. Cenficate of Status Desired (] Fee Required

6. Name and Address of Current Ragisterod Agent

praE iarr e - " DO NOT WRITE

MIALEAR. FL 33070 IN THIS SPACE
/ ) .
8. The above named enlity its 10 & purpose of changing its ragisterad clfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligabons ? /"/
SIGNATURE Y. D Z [JWR

Signaltvn typed or pantec name.df wrstores agent and Ut | apphabiy (NOTE: Regusierad Agent ignalure (egquired when rensialing) ohe 7
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribubon Od Added 1o Fees
10, QFFICERS AND DIRECTORS |
TITLE PD
NAME ACEBOQ, PEDRO L.
s | e e unoonoasszar
. U571 8A08-00019-009 150,00

TIILE VPD
HAME ACEBO, OCTAVIO

STREET ADDRESS | 215 E. 15TH ST.
GITY-5T-2IP HIALEAH, FL

T(LE
NAME

csrap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2¢P

TLE
NAME
STREET ADDRESS |
CITY-SI-2F

THLE

NAME

STREET ADDRESS
CIFY-S81-2IP

12. | hereby certify that the information supplied with this filing does not quahly for the exempuions contained in Chapler 118, Flonda Statutes. | further certify that the anformation
indicated on this report or supplemenial report is true and accuratg and that my signatura shall have the same legal effect as f made under cath; that | am an oticer or direclor
ol tha corporation or the recaiyer or 1 powsred 1o execy#ibis report as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 114

changed, or on an attachmy owered.
SIGNATURE: Z //V/ﬁé’
SIGNATURE AND TYPED OR vnm‘lzb yrﬁr SIGNING DFFICER OR DIRECTOR Date Daynme Fhane #




