2008 FOR PROFIT CORPORATIS)
ANNUAL REPORT

FILED
Jan 24,2008 08:00 Al

DOCUMENT # P000000297 36

1. Entity Name
AZERTY COMPONENTS, INC.

Secretary of State

Mailing Address

3601 SWANN AVE.,#206
TAMPA, FL 33609

Principal Place of Business

3601 SWANN AVE.,#206
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

N AR

01182008  No Chg-P CR2EG34 (11/05)

4. FE) Number Appled Far
59-3649306 Net Applicable

5. Certificale of Status Desired 0 §8.75 Addiuonat
Fee Required

8. 'Name and Address of Current Reglistered Agent - —— el

PEREZ, FERNANDO it
101 E. KENNEDY BLVD.
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily subimils this stalemant for the purpose of changing its registered office or registered agenl, or both, in the State of Floriaga. | am familiar with, and accept

Ihe ahligations of registered agent.

SIGNATURE

Sigraiure, iyped or prinley! rame of regusiered anent znd Htle F apolicable

[NOTE. Regisiored Agent Sigraliure required when racstalingy DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribuuan.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS
BiLk PD
HAME BEAUFILLS, MICHEL

SIRLET ADDRESS | B, RUE DU FRONT POQPULAIRE
Cluy-§1-21P RIS-ORANGIS FRANCE, 91130

1ITLE vTD

NAME MOINEAU, PHILLIPE

STREET ADDRESS | 8, RUE DU FRONT POPULAIRE
CITY-ST-2iP RIS-ORANGIS FRANCE, 91130

T1LE VD

NANE JADOT, SEBASTIEN
TR ADORESS | 3601 SWANN AVE #2086
CITY-S1-21P TAMPA, FL. 33609

TITLE S

NAME JADOT, JEAN-CLAUDE
STREET ADDRESS | PLACE 38, PETIT ENGHIEN
CIY ST-7IP BELGIUM, BL &-85

TITLE D

NAME COLIN, JEAN MICHEL

STREET ADDRESS | 8, RUE DU FRONT POPULAIRE
CITy-§1.21P RIS-ORANGIS FRANCE, 91130

THLE D

NAME COUSOT, BRUNO

SIREET ADDRESS | 8, RUE DU FRONT POPULAIRE
CITY-ST-2IP RIS-QRANGIS FRANCE, 91130

HOOonTa2Eae
01/24/058-80019-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby centily lhal the informalion supplied with this fling does not gualify for the axempi:ons contained in Chapter 119, Florida Statutes. | further certify that the information
nccaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
ol the corporation or the recever or trusiee empowered 10 exacule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11

changed, or on an atlachment with an address. with all other like emppwered.

SIGNATUR

Fi§-0%  &I3-822.9757

Y

, ~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Naynme Pt one &




