2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # G62002

1. Entity Name
AZA VENTURES, INC.

ecretary of State

04-26-2007 90202 032 ***150.00

Mailing Address

4205 WEST ATLANTIC AVE
STE 201
DELRAY BEACH, FL 33445 US

Principal Place of Business

4205 WEST ATLANTIC AVE
STE 201
DELRAY BEACH, FL 33445 US

40083144

DO NOT WRITE IN THIS SPACE

I HRIRROHMTW R

04162007 No Chg-P CR2E034: (1 1705}
4, FEI Numbar Applied For
59-2317530 Not Applicabls
ifi i 58.75 Additional
5. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Reglstared Agent

SUTTIN, EUGENE N

4205 WEST ATLANTIC AVE
STE 201

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

Signature, lyped cr printed nama of registered agent end litle il applicabla.

(NOTE: Registersd Ageni signature required when reinsialing) DATE

9. Elaction Campaign Financing

FILE NOW!!I FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TILE .| PASD

NAME SUTTIN, EUGENE N

STREET ADDRESS | 4205 WEST ATLANTIC AVE #201
ciry-s1-29 DELRAY BEACH, FL 33445

TITLE STD

NAME SUTTIN, BONNIE

STREETADDRESS | 4205 WEST ATLANTIC AVE #201
CITY-ST-7I7 DELRAY BEACH, FL 33445

TITLE

NAME

STHEET ADDRESS
CITY-S5T1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREEF ADDRESS
CITY-SI-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information,
indicated on this report or supplefhe
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

) address, with pll other like empowered.

grlied with this fill does not qualiy for the exemptions contained in Chapier 119, Florida Statutes. | further centity that the information
[l report is true an accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
)stee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eéldpn £ St

S/ Y Pl - I FFF X

SIGNATURE Av TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9 og/o1

Daytims Phone #




