2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT #M96362

1. Entity Name
AZAVENTURES 11, INC,

Apr 20, 2006 08:00- AT
Secretary of State

Principal Place of Business Mailing Address

4205 WEST ATLANTIC AVE
SUITE 201
DELRAY BEACH, FL 33445

SUITE 201
us

4205 WEST ATLANTIC AVE
DELRAY BEACH, FL 33445

us

DO NOT WRITE IN THIS SPACE

.....

AR RHAADREC R

[

02232006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied Far
65- 007‘1324 Not Applicable
$8.75 Acditional
5. Certificate of Status Desirad | Fee Raguired

&, Name and Address of Current Registerad Agent

T = e ]

SUTTIN, EUGENE N

4205 WEST ATLANTIC AVENUE
SUITE 201

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above namead entity subimits this statément for the purpcse of changsﬁg its registéred office or redisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

R

Signature, yood o printed name of Tepisiered agent and lile § spplicable.

(NOTE, Registered Agant signaturd rdgdirad whan ralnstaingy -

DATE

FILE NOW!I! FEE IS §150.00
After May 1, 2006 Fae wil! he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5 00 May Be

O Added to Fees

10. " OFFICERS AND OIRECTORS

[

PSTD

SUTTIN, EUGENE

4205 WEST ATLANTIC AVENUE,SUITE 201
DELRAY BEACH, FL 33445

TTig

NAME

STAZET ADDRESS
Ty -87-27

HRE

NAME

STREET ADDRESS
CiTy-ST-7P

THLE

RAME

STRELT ADDRESS
CiTy-g1-2p

DO NOT WRITE

TIE

NAME

STAEET ADDRESS
City-ST-2IP

IN THIS SPACE

MLE

AME

STREET ADDRESS
Cry-5T-2P

TiHLE

NAME

SHRELT ADDRESS
CiTy-57-2P

12, 1 hecaby cenify rat the information supplied with this filing does nof qua
indicated on this repont or supplementai repor s true an
of the corperation ¢r the receiver ¢r frustee ermpowearad 10 axecule thisfe

changed, or an an attachmant with an address, with all other like emp

1% o thie exsmplions contained In Chapter 119, Florida Statutes. | furliier cariffy that the information
accurate and/thgt my signature shall have the same legai effect as if made under cath; that | am an officer or director

g as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1if

U
-

\‘

STGNATURE: _W_ME '
516 E AND TYPED OR PRINTED NAME OF SIGNING irdfs QR DIRECTOR

w?é _f/ﬁaé RO . Rl ér

Dayiime Phonn #

- . e s T R DN



