FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # K44070 04-26-2007 90202 033 ***150.00

1. Entity Name
AZA VENTURES Ill, INC.

Principal Place of Business Mailing Address 4 U U 6 J 1 q (4
4205 WEST ATLANTIC AVE 4205 WEST ATLANTIC AVE S

STE 201 STE 201

DELRAY BEACH, FL 33445 LS DELRAY BEACH, FL 33445 US

LU CRR AT

04162007 No Chg-P CR2E(34 (11/05)

DO NOT WBITE IN THIS SPACE Pr==ropn AoPTeaFe

Sew 65-0082250 Not Applicable
i i $8.75 Additional
. 5. Certificate of Status Desired | Fos Required

6. Namae and Address of Currant Registered Agent

MLEVSENEN o v DO NOT WRITE
DELRAY BEACH,FL 33445 _ IN THIS SPACE

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

SIGNATURE
Signature, lyped or prnted name of regisiered agoent and Litla if apphicaba. {NOTE: Ragistered Agent signalura required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fung Contritxution. OO  Added o Fees
10. OFFICERS AND DIRECTORS [
TILE . { PSTD
NAME SUTTIN, EUGENE

STREET ADORESS | 4205 WEST ATLANTIC AVE #201
CiTy-S1-1 DELRAY BEACH, FL 33445

TITLE

NAME

STAEET ADDRESS
CITY-§1-7I9

TILE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDAESS
CITY-S1-21F

TInE

NAME

STREET ADDRESS
CITY-ST-2IF

TmE

NAME

SIREET ADORESS
CiTy-S81-2P

12. | hereby certify that the informali ppliad with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supple tal report is trua and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an officer or diracior
of the corporation or tha recefver usteo @ ered [0 execute this report as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmgnt withiAn addresp, witly all other like empowerad.

SIGNATURE:

— Lugone Suttin 42847 SL/-4FE- 7695, £xil>.

SINAFURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas Daytima Phone #




