2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT # F82207 R ecretary of State

1. Entity Name

AZUREA, INC. 04-27-2006 90370 001 *****g 75
04-27-2006 90370 002 ***150.00

Principal Place of Business Mailing Address

365 GUS HIPP BLVD 365 GUS HIPP BLVD

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 B G 0 1 2 26 1

ROV

04052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e AopTeaTe

59-2193333 Not Applicable
5. Centificate-of Status Desired $8.75 Additional
Fee Required

. 6. Name and Address of Current Registered Agent

ggogl@é;gggs{\rsen DRIVE DO NOT WRITE
COCOA, FL 32926 IN THIS SPACE

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

SIGNATURE
. Signatura, typed or piniad name of registared agent and title if appticabia, (NOTE: Registered Agent signature requirad when reinstating) CATE
- FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 MmayBe
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME DEBUSK, THOMAS A

STREET ADDRESS | 3208 WESTCHESTER DRIVE
CiTY-ST-2IP COCOA, FL. 32926

TIMLE Ds

NAME DEBUSK, SUZANNE B

STREET ADDRESS | 3208 WESTCHESTER DRIVE
CITY-5T- 2P COCOA, FL 32926

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmel ith an addrass, with g)l other like empowered.
S|GNATURE:7Z/W% Aj&@d(‘ O Anrd O 224-LR-06(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




