2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # P05000041238

1. Entity Name

ecretary of State

04-18-2006 90075 019 ***150.00

AZERAVLA, INC.
Principal Place of Business Mailing ‘Address . Q““ JLVvvy "~
10023 N. DALE MABRY HIGHWAY 10023 N. DALE MABRY HIGHWAY &
TAMPA, FL 33618 TAMPA, FL 33618 P TLE
S v VBTN
Suite, Apt. #, elc. Suite, Apt. #, ec. 01142006 Chg-P CR2E034 {11/05)
City & State City &/ State 4. FEI Number Applied For
20 - “7__5-/0 9 ? 7 Not Applicable
“p Country Zp Country 5. Cenificate of Status Desired 4d ?g'ggnﬁ:’:;"""a'
6. Namae and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
Namg

ALVAREZ, ARLEEN P
10023 N. DALE MABRY HIGHWAY
TAMPA, FL 33618

[

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL i Zip Code

8. The above named entily siibmits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE b

Sigraturs, typed or printed name ol tegisterao agent and bile if appica

b,

{NOTE: Rogisteret Agant signahae recuired when reinstating) DATE

B

FILE NOW"!"'-FEE IS $150.00 9.|Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE JP . O pelste TIME ) O Change  [WFAddition
NAME "| ALvAREZ, ARLEEN P NAME
STREET ADDRESS | 10023 N. DALE MABRY HIGHWAY STREET ADDRESS
CITY-5T-21 TAMPA, FL 33618 CITY-ST-2P
TTLE S, T O Delete THE ) Othange  [ehAddition
NAME ALVAREZ, ARTHUR JR. NAME
STREET ADDRESS | 10023 N, DALE MABRY HIGHWAY STREET ADDRESS
cuy-sr.zp TAMPA, FL 33618 CITY-ST-2IP
TITLE VP 3 pelete TINLE D [ Change  EJ-Addition
NAME ALVAREZ, ARTHUR Il NAME
STREET ADDRESS” | 10023 N. DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-21F TAMPA, FL 33618 CITY-ST-2IP
TITLE ] Delete 11 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
TTLE 1 Delete TME O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2IP CITY-ST-2IP
TiLE 1 Delete TLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that ihe infermation supplied with this filing da

les not qualify for ihe exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information

indicated on this raport or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gf lrusiee empowered to exd

changed, or on an attachment with an address, with a4 cther

powerad,

SIGNATURE: x tri. V-

this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

gy,

SIG%TURW& F%gWTE%AMEﬁ‘Z:wAGggEi DIRECTOR

x ‘/'/5 0l _ 2/3- 9086202

Dae Daytime Phone «

|




