2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # G62002

1. Entity Name
AZA VENTURES, INC.

04-07-2008 90063 048 ***150.00

Principal Place of Business

Mailing Address

1205 WEST ATLANTICAVE ™ 4205 WESTFAHANTIC AVE
20— STE201—
DELRAY BEACH F—33445  US DELRAY BEACH H-33445— US )
T e LRI IRIRERIRERIAD
KXY High ﬂad R, 2-400 thgh Pidse. 2 :
f;‘&:‘i; 103 2‘"‘6 “i‘; e“; 0r 03102008  Chg-P CR2E034 (12/06)
[ ¥}
City & State City & State ) 4, FEI Number Applied For
&ouh’mr\ Beorh, AL Aoynton Peack 59-2317530 Not Applicable
Country Zp Couniry N . $8.75 Additional
3 kY ,}_% [A S A 33 ‘7’7— b M < A 5. Certificate of Status Dasired D Feo Require:;mna

6. Name and Address of Current Reglsterad Agant

7. Nama and Address of Naw Registered Agent

samel Surtin Fugene M

ireal Addfess {P.O. Box Nunfber is Nof Acceptable)

Name
SUTTIN, EUGENEN ‘e~~~
STE204.
DEl:RA-‘F—BE&eI'{—FHSM&

fli'

) #;4A£ dge. .éaé Suite 103

o 60“)'\ Jan gf’ﬁC}\

Zip Cods

FLI 23v2-L

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

the obhgatmns of registered agent.

SIGNATURE...

-'f'

Signatura, lyped of pontad name of
3

agent and Utle i

[NOTE: Refpeternd Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

F]
9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fae will ba $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PASD .\ O pelete TME [E‘ﬁange 3 Addition
HAME SUTTIN, EUGENE N NAME
STREET ADDRESS | 4205 WEST-ATLANFIG-AVE #204— sweET RS | 240 HI9A @C@aﬁd Suite 02—
Y-S 2P | DELRAY-BEAGH FE-33445 CITY-ST-2P Boynian b mc,h Ee 3 Izl
TIRE STD 3 pelete TME ReChange  [J Addition
NAME SUTTIN, BONNIE NAME
STREET ADDRESS | 4205 WESTATLANFICAVE #204 sweriovness | 200 High Ridge Rl Suite 103~
CITY-SE-2P BDELRAY-BEACH T 33445 CITY-ST-ZP tom B 24
TE 7 pelete TIME [ change [T Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST- 2P CITY-§T-ZP
TmEe O Delete TITLE D change {3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2p CITy-$7-2P
TME [ Delete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CIY-ST-2P
TILE [ Deiee TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | heraby cemf that the intormation sypn
indicated on t
of the corporation or the raceiver o,
changed, or on an attachment wil

SIGNATURE:

od with this hlmé;
pport is true an
8 emMpo!

is report or supplems

all pthar like empowered.

Evgere VSutbn

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

N

Yh Jo&  53)¢/24-937

BIGNATURE AND NYPED OR PR JAME CF BIGNING OFFICER OR DIRECTOR

Date Dayvma Phone & Xz_,




