2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000050613

1. Entily Name
AZAVENTURES V, INC.

e -~ Apr 20,2006 08:00 AN

Secretary of State

~ Mazlmg A;:!dress
4705 WEST ATLANTIC AVE
STE 201

Principal Flace of Business

4205 WEST ATLANTIC AVE
SIE201
DELRAY BEACH, FL 33445 1S

DELRAY BEACH, FL 33445 US

DO NOT WRITE IN THIS SPACE

(AT

02232008 NoChg-P  CR2E034{11/05)
4, FEI Number Applied For
65-0425703 Nt Applicable
5. Certiticate of Stareg Desived 1) ?g; -;fq 3::‘;”““3'

6, Name and Addr:;ss of Current Raegisterad Agent

SATTIN, EUGENE N

4205 WEST ATLANTIC AVE
STE 201

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named antity sdbm'.ts this staﬁemem for the purpose of changing its regns\sred office or ragisiared agen:, or hoth, in the State of Florida. 1 am familiar with, and sccept

the cbiigations of ragistered agent.

SIGNATURE § R

P - - . - o T

Signature, wypedt ¢ printed name of raglsterad agent and title T applicabie.

{NGTE. Henlslered -‘-gum s.gnamra rauufred whnn roi ns:ating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 May Be
1 . Added to Fess

16, ~ OFFICERS AND DIFECTORS ]

TILE DPST

NAME SUTTIN, EUGENE

STREET ADDRESS | 4205 WEST ATLANTIC AVE #201
CIY-ST-2IP DELRAY BEACH, FL 33445

e

KAME

STREET ADDRESS
CITY-8Y-21p

TTLE

NAME

STREET ADDRESS
GifY-ST-2IF

HHE

RAME

STREET ADDRESS
Gify-ST-8p

TTLE

HAME

STREET ADDRESS
CITY-ET-2P

TiE

TAME

STRELT ADDRESS
CITY-5T-2iP

DO NOT WRITE
IN THIS SPACE

2. | hereby certify that the information supplied with this filin
indicated on inis report or sUpp;

changed, or on an attachmery wigh an addrass, with alf other like empowered.

SIGNATURE:

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effact as if made ynder cath; that | arm an offizer or diracter
of the sorporation or the receiyér Br trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

//?—/dd 5% /- ¥26~ 22 97 (%)

]
A

Bi AND T\'PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
Ngone w. Rt

Tale Dayillme Phong #




