FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F95000006054 04-04-2006 90046 041 ***150.00

1. Entity Name
AZX INTERNATIONAL CORPORATION

Principal Place of Busir_less Mailing Address
5807 WARNER AVE., SUITE 78 5907 WARNER AVE., SUITE 78
HUNTINGTON BEACH, CA 92649-4697 PMB 78

HUNTINGTON BEACH, CA 92649-4697

Suite, Apt. #, etc. Suite, Apt, #, elc, 03272006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
33-0351570 Not Applicable
e Couniry Zp Country 5. Ceriificate of Status Desired O fi'gfqﬁf:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signatyrs, typed or prinied naene of registarad agent and Ltk if appliicable {NOTE: Registared Agent signatura requirad when reinglatrg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VSVC . 3 Deleta TITLE {C] Change [ Addition
HAME LEE, WILL - MAME
STREET ADDRESS | 424 GOLDEN WEST STREET STREET ADDRESS
CIFY-ST-2P HUNTINGTON BEACH, CA 92648 CITY-ST-2IP
TiME TD 3 Delete TME ([ Change [ Acdition
NAME REED, LOY NAME
STREET ADORESS | 20450 LONGBAY DR STREET ADDRESS
CITY-ST-2P YORBA LINDA, CA 92887 cmyY-§1-7P
ut: D 1 Derete e [JChange [ Addition
NAME THORPE, DAVE NAME
STREET ADORESS | 6118 BLACKTHORNE DR STREET ADDRESS
CITY-ST-2IP LAKEWOOD, CA 80712 GITY-ST-ZP
TmE (O Delete ME [ thange [ Addition
NAME NAME
STREEE ADORESS STREET ADORESS
CITY-S7-2P CIMY-ST-21P
TMLE O Detete TMLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CITY-5T-7P
TME O Deleie TIME [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-1P

ith this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
i rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Loy HReedl 5’%74)@ - Glrg-222.3

{/siaraTugk and TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayume Phone #

12. | hereby certify that the information supplie
indicatad on this report or supplemeatal repolt is true an
of the corporation or the receiver pf trustee epnpowered
changed, or on an attachment f

SIGNATURE:




