- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P93000050613

1. Entity Name
AZA VENTURES V, INC.

04-26-2007 90202 035 ***150.00

Mailing Address

4205 WEST ATLANTIC AVE
STE 201
DELRAY BEACH, FL 33445 US

Principal Place of Business

4205 WEST ATLANTIC AVE
STE 201
DELRAY BEACH, FL 33445 LS

4008314V

DO NOT WRITE IN THIS SPACE
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04162007 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
65-0425703 Not Applicable
- ; $8.75 Aaditional
5. Cenificate of Status Desired O Foo Required

6. Name and Address of Current Reglistered Agent

SATTIN, EUGENE N :
4205 WEST ATLANTIC AVE
STE 201

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

I8, The above named antity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE

Sigrature, lyped or prmtad name o registered agont and litle if apphcable.

{NOTE: Aagmiered Agont signatures required when reansiating) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
$150.0 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE . | DPST

NAME SUTTIN, EUGENE

STREET ADDRESS | 4205 WEST ATLANTIC AVE #201
CITY-S1-21P DELRAY BEACH, FL 33445

TILE

NAME

STREET ADDRESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIvY-sT-2P

TILE
NAME

STREET ADDRESS
CiTy-51-1P

TITLE

NAME

STHEET ADDRESS
CI¥Y-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certily that the information supplied with this filing doas not quality Jor the exemptions contained in Chapter 119, Florida Statutes. 1 lurther cerlily that the information
! : ntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporalion or the regbivefor trustee empowered lo execute this report as required by Chapter 607, Flofida Statutes; and that my nama appears in Block 10 or Black 11 if

indicated on this report of s

changed, or on an attaghrgant ffith an addregs, with all other like empowared.

SIGNATURE: e Epaene Stuttin

ATYRE AND TYPED DR PRINTED NAME QE&IGHING OFFICER OR DIRECTOR

4120 [y
7 Pate

Daytrne Phone #

54/~ 42 £59 X 27




