3

" ' '2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # J80156 e FILED

1. Entity Name
AZZERTS CORPORATION

07 JUL 10 PHI2: 06

SECHE (. o STATE
Principal Place of Business Mailing Address TALL [}‘HAS') i, H.OR!DA
39 EAST 787TH STREET % BRUCE M. GOTTLIEB

SUITE 603 125 N 46 AVENUE
A
07062007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2834230 Not Applicable
5. Certificate of Status Desired O Eese';esq 3?:;““”

6. Name and Address of Current Registered Agent

125N 46 AVENUE DO NOT WRITE
HOLLYWCOD, FL 33021 IN THIS SPACE

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

SIGNATURE
Signature, typed of priniad name of registernad agant and (itle il apphcable. (NOTE: Ragistered Agant signature raquired when reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE CEQ
NAME TREZZA, JAMES F

STREET ADDRESS | 3041 N 35 STREET
CiTy-57-21P HOLLYWOOD, FL 33021

e VP

NAME YOLDAS, DANIELLE —O01nESgd4isis

STREET ADGAESS | 2614 CLEMATIS PLAGE O7A18/707--01041--013  #351,75
CITY-ST-2IP FORT LAUDERDALE, FL 33301

TITLE

NAME

ey | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-&iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

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 Statuies. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! efiect as if made under oath: that | am an officer or director
cf the corporalion or tha recgiver or trustee empowered 1o gxecute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attachpfen} with an addre: aijolifer like empowered.

SIGNATURE: QW@% Y 966779 oo

] sm.nrus:iryﬁeo OR pmursu‘nqns oF 51GNE OFFICER OR DIRECTOR Date Datime Phone ¥




