2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
pr— Mar 17, 2008 08:00 2
DOCUMENT # V50797 SRR Secretary of State

1. Entity Name

AJDK INC.

Principal Ptace ol Business Mailing Address

359 N. DOVER COURT 359 N. DOVER COURT

LAKE MARY, FL 32746 LAKE MARY, FL 32746 .
—— | (UM SRERAD

03102008 No Chg-P CRZE034 (11/05)

DO ‘.;N‘Of"WRI"FE IN THIS SPACE |t

- R T RN N N 59-3196502 Nat Appeablo
R ~ o ‘ ' . 2 ..(’ SRR ‘u ! . '.'3. l 5. Cenificate of Status Desired O ?g';esqaf:;"ma'
G. Name and Addrass of Current Rogistarcd Agent A N ’-A“j-’}'_,uf".'g; S -m-.{.‘_;“-lé;ij": R AR A P 50
SONI, KUSUM o RO NOT. WRITE e
359 N. D%VL:ER COURT et DONOT WRITE e <o o
LAKE MARY, FL 32746 . 1 r : L. '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of ragistersd agant and tie 1 applicable. {NOTE: Registared Agent signature raquired when renstasag) - DATE .-
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e - .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees -
10. QFFICERS AND DIRECTORS I \ L s L o e S
TE PD T TN o
NAME SONI, VANDANA S e IR P IR N e "
STREET ADDRESS | 359 N. DOVER CT. L : . T .
CITY-ST-2P LAKE MARY, FL T S S o) YO UL RS O PR L
! e T B ‘. Uﬂ 'l JXINEL B e e
TILE : ‘ ...,-D.LUU'-?}:‘I—_HH
me C . D4AIRA0B-E0083-012 150,00
T PN N i A I
STREET ADDRESS A e Ao AR T T .
CIy-ST-2P PPV TSI
TLE R SR e S
NAME ‘

STREET ADDRESS Lt

. 2)r‘ b \ ghf ) C " ‘ :
omy-sT-2P 0 ‘NOT WRITE i

P

NAME
STREET ADDRESS e e : . ; :
ciry-S1-2ip T N R B T Lk TNV cPR

cid o INTHIS SPAGE 77

TILE
NAME S
STREET ADDRESS T .

CITY-ST-2IP , T

TIE
NAME :
STREET ADDRESS SRR A S
CITY-ST-2P ‘ S

12. 1 hereby certify‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it |

changed, or on an attachmgnt with an address, with-gl! other tike empowered.
SIGNATURE: \WMJW 2‘9«/\4 Yo7-687-8040 T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytimg Fnona




