2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M96362

1. Entity Name
AZA VENTURES Il, INC.

ecretary of State

04-07-2008 90063 049 ***150.00

Principal Place of Business Mailing Address

Apr 07,2008 8:00 am

4205 WESTATEANHEAVE —A205WEST ATLANHIC-AVE-
SUHFE201— SHIFE261
PELRAY-BEAGH-F—33445 US —DELRAY-BEACH-H—33445—US.
T T T I EC R
2920 ;g/\ dqa, /f Kidge Kard
S”‘“’ |l R Sutte, Ap‘ T 03102008  Chg-P CR2E034 (12/06
Saite 162 Su,te Joa 9 (12/06)
& State City & State 4. FEI Number Applied For
&qn bn [Seack F- s pdon Deach i 65-0071324 Not Applicaiie
3 }/1_ G Caur}ryﬁ Z:% Y2 & Co:un[ Wf ﬂ 5. Certificato of Status Desired ad gese;esq I‘R‘rggmna'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Ry

SUTTIN, EUGENE N

Veame\ Suitin, Luqere. N

Street Addfess (P.0. Box Number is Not Xcceptable)

2400 }igh Ridge Kel, Suite 103

o bmjrvhdr\ A eac FL I chude w2l

. 8-.The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh. and acoept

o

' the obligations of registered agent.

oo
" SIGNATURE
. Signature, typad oF phinted name of registerad agent ano e if applicable. (NOTE: Regetarsn Agent signaturs required when rainstating) DATE
. FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, zoos FOO wm be $550.00 Trust Fund Contribution. d Added 1o Fees
10. N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD .- [ Delete TITLE Frthage [ Adduion
RAME SUTTIN, EUGENE HAME
L] L] -
STREET JDDRESS | 4265-WESTATEANTIG-AVENDESUHE20T sectamess | 2400 gk £ P swite lox_
CITY-ST- 29 - CITY-ST- 7P é{‘j ron Pedc ks ¢ 33Y2 &
TILE 3 Delete ME ’ [ change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-7P
TITLE O Detete TITE (I change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP cY-ST-7P
Tme [ Detete TIME [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$3-2IF CITY-ST-2IP
TIRE 3 pelete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-7P
TmE [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informati
indicated on this report or supp)
of the corporation or the receivgr
changed, or on an attachmenjfwitffan address,with all other like smpowered.

SIGNATURE:

suppiied with this filin g does not gualify lor the
ntal report is true an

E““?(/\d /\/x Suth A

exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sé/-to G373l

OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

‘7’/2—4/57

Daybme Phone &

B



