T FILED

2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F04000006707 z 07-14-2005 90078 021 ***550.00

1. Entity Name

AZIS ENTERPRISES, LTD. CORP.

Principal Place of Buginess Malling Address 200biboY

16717 COLLINS AVE., #505 16711 COLLINS AVE., #505

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

P YL SRR AREA VO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number - Applied For

'3- 35&5 64& Not Applicable
Zie Country Z-ip ~ Country S Certificate of Status Desired (] ?gﬁi&?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAKHOV, ILYA
16711 COLLINS AVE., #505 Street Address (P.O. Box Number is Not Acceptable)

SUNNY ISLES BEACH, FL 33160

City FL \ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agemt, or both, in the Siale of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed nema cf registered agent and utke if anplicanle (NOTE. Registered Ageni signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ Change [ Addition
NAME SHAKHOV, ILLYA NAME
STREET ADDRESS | 167 11 COLLINS AVE., #505 STREET ADDRESS
Ciry-St-2p SUNNY ISLES BEACH, FL 33160 oty -S1-21°
TALE VPVC O celele e [ change  [3 Addition
NAME SHAKHOV, ZHANNA NAME
STREET ADDRESS | 167 11 COLLINS AVE., #505 STREET ADDRESS
CITy-SE-2IP SUNNY ISLES BEACH, FL 33160 CTY-S1-2P
TILE S 7 petete TILE [ change [T Addition
MAME SHAKHOV, ZHANNA NAME
STREET ADDRESS | 16711 COLLINS AVE., #505 STREET ADDRESS
CITy-57-21P SUNNY ISLES BEACH, FL 33160 CITY-ST- 2P
TITLE ] Detete TMEe [ change [ Addition
NAME RAME
STREE] ADDRESS STREET ADDRESS
CITY-ST.2IP CIFY-SI-2IP
TILE O Delete 1ITLE {JChange (] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e ) Delste TILE O crange [T Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certily that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or diractor
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wi | other likg empowerad.

SIGNATURE: X _

WA SHAKHOV n-5-05

OR DIRECTOR Date Daytme Phone &




