2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22, 2006 8:00 am

DOCUMENT # L30452 I Secretary of State
1. Entity Name '
(02-22-2006 90013 035 ***150.00
AZA GRAPHICS LTD.,, INC. -
Principal Place of Businass Maifing Address .
9737 NW #1587 5T 9737 NW 41ST ST . :
#315 #315
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business +3: Maiing Adoress - ™ - - _— -
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0/05)
City & State Cily & State 4. FEI Number Applied For  »
65-0157788 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired d gig;jq 3?3“0”31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el P g g

-} "Imt Name

HAWLS’ PAUL E H&E Stieet Address (P.O. Box Number is Not Acceptabie)

" [9757 W G SRR RS
MAMIHRL 83166 NEW 7

RODRESS MIANT FL | $51%s

L

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

Signature, yped or prntet name of regeslened agent ang hiie it apphcabie {NOTE" Regstarea Agem sgnatuee reauirad when ranstaling ) OﬂTF/

SIGNATURE 53// < /47 (e

9. Electicn Campaign Financing $5.00 may 8e
Trust Fund Contribution.  [[]  Added to Fees

10, ] OFFICERS AND DIRECTQORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

me D _ O3 Detete HILE [ Change (3 Addition
NAME RAWLS, PAUL HAME

STREET ADDRESS 19737 NW 418T ST #315 STREET ADDRESS

crv-st-ze | MIAMI FL 33178 CITY-SF-2Ip :
TITLE T Deiete TILE 1 Change ] Addilion
NAME HAME ’

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-§7-ZiP

TITLE [ Delete THILE ) [J change [ Addition
NAME . - e e el —
STAEET ADORESS - - e STREET ADBRESS

CITY-ST-21P CIFY-ST-ZIP

THLE 3 oelets TITLE {] Change [T Addition
NAME NAME '

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE O Delete TIILE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-SE- 7P

ILE [ pelete TITLE [ Change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2tP

12. | hereby certity that lhevinfe;mq%on supplied with Lhis filing does not quality for the exemptions contained in Secticn 119, Florida Statutes. | turther certity that the information
indicaied on (his repott or supp e and accurate and that my signature shall have Ihe same legal elfect as if made under oath; 1hat | am an officer or director
recelver or d toexecule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11

of the corporation or 1
it changed, or on an af!

SIGNATURE:

o

| aqer like empowersd.
ke 305287 L6
Dayt

—r
SIGNATURE AND'TYPED OR PRINTED NAME anQ:mG OFFICER OR DIRECTOR / Date / e Phone ¥

-

(X3



