2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 586012

) Apr 28,2008 08:00 AM

1. Ertily Name
Secretary of State

AZTEC ENTERPRISES INC.
Purcipal Placa of Business Maling Address
220 VENUS ST., SUITE 1 220 VENUS ST., SUITE 1
R T Hllm I“I‘ ‘Im IW ||’|’ ”l‘l ”l‘ NH m“ |‘|“ |‘|H |‘|H |‘|”||m m‘
2. Prnzipal Pizee of Busimass - Mo PG, Boc # 3. Maiing Adorass

Sae, Apl. 4, ete, Suile Apt # e, 18t MOORE CR2E034 (10/07)

City & State City & State 4. FE!: Number Apphed For

59-1849695 Net Apclicatle
2P Country Zp Country 5. Certficate of Status Desired ] $8.75 Additional
Fee Requirer
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAGURNEY, DAVID P

14654 PEACE RIVER WAY Steet Address [P O Box Mumber s Mot Accantatls)

WEST PALM BEACH FL 33418

City FL 2y Code

8. The avove named ertity subrpits this statement for the purpese of charging its reqisiared office or regisicred agent, or tots, in the State of Fienda, | am faminar wiln. and accept
the cuahgztions ot registersd agent,

SIGNATURE

S andturd, tepad of oo 1an e 00 nirend agqerl gt LTE L aepl cagie (NGTE Feginimreg Agert equilam Feuimrs wnigh rereiair gh LATE

FILE NOWI!! FEE IS $150 0
‘After: May 1 2008 Fee Wlll Be £550.00
° heck Payable to Florida'Departm 1t

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contnbution.  [J  Added to Fees

10. OFFICERS AND DIRE(‘TOH:: 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE P O Devcte TNLE {JChange [ Additron
AT NAGURNEY, DAVID P, HAME

STREET ADCRESS | 220 VENUS ST #1 STREEY ADORESS

STY-$177 | JUPITER FL cirv-gr-am LD S Al

THSE I Daete TITLE S ST o=t T= Ej-»hrah(:z—é'-'- el adinion
NAKES HAME

STREET ADDRESS STAFFT ARDRFSS

oITY.S1 CITy-51- 22

it [ paete TITLE [ Crange [ Addivon
HAME HARE

STRZET ADGRESS STREET ADORESS

(ITY-5T-217 CITY-5T. 21P

1LE [} Deete TILE O change [ Acditian
HAML HAME

STRELT ADDRLSS STALET A0DRLSS

SITY-S§T- 41 Giry-5l- 4

IILE [ Devgte TINE [ Change [ Aadion
NAME NERE

STREEY ADDRLSS CTRLET ADIPLSS

HY-S) -2 CIry-S1- 210

TI:E [ Dece TME [ Chargs [ Acdition
NAME HAME -

STREFT ADDRESS SIAEET ABRESS

SN -ST-2° CITY-5T-21

12. | hereby certify that the infarmaticn suogtiec with ris filing doga=ag] qual fy for the exernprons confaned in Section 119, Ficrida Statutes. | furtmer cartity that she information
ind:cated an this report or supplemental repon is true and acglraie ays mal my signaturgsnall have the samie legal ettect as if made under cath; that | am an otiicer or director
of the corporanon or the receiver or trustee empowered to ekecute this < z by Chaper 607. Ficrida Statutes; and ihat my namre appears in Block 12 or Block 11

[ 23 dw€  3Y/- TL7- 097

~J

Caw Pl me Fnoce =




