FILED

2008 FOR PROFIT CORPORATION ~ Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K44070 04-07-2008 90063 050 ***150.00

1. Entity Name
AZA VENTURES Ill, INC.

Principal Place of Business High f-dg . l‘[ Mailing Address zeym idge 24,
4265 WESTATLANFICAYE. suwte 1o 1205 WESTATANTIEAVE-cur te 10T
STE201 Begnton b, FLo STEROT  Mudntor b P 39024
DELRAV-BEACH-FI—33445 ~ US  7342(,  DELRATBEAGH-FL-33445 US

e SR VAR I AGAR AW EUERR
5% Higk mae_r&l e /f)#_gkﬂah:, dod, -
Suite, Apt. ¥, elc. Suite, Apt. #, etc 03102008 Cha-P CR2EQ34 (12/06
ste. b2 Ste. 42— 9 (12106)
& State Cily & State 4. FEI Number Applied For
g"‘lnh’r Reaph |, Fio Boyrdsn Peach Fi 65-0082250 Not Applicable
33‘_/% CcE(ntr;y 8 ;;’ 24 (E:{D;n;z. 5. Certificate of Status Desired O ?i'gg: Sj‘fed;“mal
€. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
- . - Name . N
) I
m% D )}5/\ Ie'dﬂe, M Strest Address (P.O. Box Number is Not Abdeptable)
STE201 surte” 1oz
DECRAY-BEACHTL33448-  fuynten b each, FLI3Y2L 2420 High ALi &M ,25( < e 101
. C s City
L - Y Boyripn Beach FL | %855 4

8 The above named entity submits this statamentfor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
1h- obhganons of registered agert.

.

SIGNATURF -
. Signature, typed or pnntad name of reg agent and s # applicabl (NOTE: Ragistered Agent signature required when reinstating} DATE
il '.
FILE NOW!H! FEE IS '5150_00 9. Election Campas’gn F.inancing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O velete TITLE [EChange L] Addition
NAME SUTTIN, EUGENE HAME
STREET ADDRESS | 285 WESTATEANTIC-AMB-#204 smETiomess | 240 Highlicdlge M) Suite Jo2
chy-s1-2IP DEHRAN-BEAGH——33446— CITY-ST-21P L0un Fom toct AL 2342l
FITLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITY-5T-2P
TILE [ Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
Crry-ST-2IP CITY-SI-2IP
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-5T- 2P
TIMLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2P CITY-ST-ZP

12. | heraby certify that the information sufiplig® with this liling does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplamegltal fpart is true and accurate and that my signatura shall have the sama legal effect as if mads under cath; that | am an officer or director
of the corparation or the receivar or Fustil empowered 1o axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with pn ress, withfall other like empowarad.

one Ve Suttin ’7%2 V3% 50 /424473 f;é— 2.)

SIGNATURE PED OR PRINTED'NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phona ¢

SIGNATURE:




