FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M96362 3 04-23-2007 90254 016 ***150.00

1. Entity Name
AZA VENTURES |1, INC.

Principal Place of Business Maiiing Address | 40 “77 “ 35

4205 WEST ATLANTIC AVE 4205 WEST ATLANTIC AVE
SUITE 201 SUITE 201
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
R PO | TR EENCHIRCE RN ER AR
Sute, At #. etc. Sulle. Apt. 8. elc. 04162007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0071324 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] Ei‘:esm'ﬁ:’:;ﬁo“aj
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naew Reglstered Agent
Name
SUTTIN, EUGENE N
4205 WEST ATLANTIC AVENUE Straset Address (P.Q. Box Number is Not Acceptable)
SUITE 201 .

DELRAY BEACH, FI:..;33445

Ciy FL | 2ip Code

8. The above named entity Stimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed (‘)ré@nlud nama of registered agent and Uike d applicable. {NOTE: Ragisterad Agenl signaturs required when ranstabng) DATE
FILE NOWIIIJ'—F-EE IS $150.00 9, Election Campa\':gn F_inanc:ing $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PSTD [ petets TIME Ol change [ Addition
NAME SUTTIN, EUGENE NAME
STREET ADDRESS | 4205 WEST ATLANTIC AVENUE,SUITE 201 STREET ADDRESS
CIY-ST-2IP DELRAY BEACH, FL 33445 Cy-ST-7iP
TITLE O Delgte TILE I Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
Tine [ Delete TIME O thange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE 1 Delete TILE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-ZP
TIRLE O Dglete e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2P
TIRE O verete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P

12. 1 hereby certily that the inforrfalign supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that (he information
indicated on this report or spglgmental report s true angaccurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reqeivel] or trustee gmpowerad 1o execule this repor: as required by Chapter 507, Florida Statutes: and that my nama appears in Block 10 or Black 11 if
changed, or on an attach \h an addrdlss, math all olher like empowerad.

Euagrne Suttin 6‘/&0/07 G/ Y94 -089F x>

SIAMATYRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTCR Dats Daytirma Phona #

SIGNATURE:

¥



