2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000061552

1. Entity Name
AZTEC WORKS, INC.

Principal Place of Business

211 NORTH JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

Mailing Address

211 NORTH JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

2. Principal Place of Bugingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, ApL. #, elc.

FILED
Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90032 026 ***150.00

ATV I

.HI‘IHIIU“ DT R

01182008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3739342 Not Applicable
Zi Count Zi L i
B uniry ® Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SERNA, SANTIAGO
3772 EAGLE ISLE CIRCLE
KISSIMMEE, FL 34746

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The abavg r[gr{'jéd entity submits this stalement for lhe purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations bi fegistered agent.
¥

SIGNATURE

0 N
Bignatuis, lvped o prnted name el regslered agent and

Wtlg It applkzatile.

(NOTE: Repstorud Aganl signatura requitecs when renstating)

DATE

Ve

FILE NDWIIl FEE IS $150.00
After May 4, 2008 Fee will be $550.00
3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ] 1 Delete TILE [ Change T Addition
HAME SERNA, SANTIAGO NAME

STREET ADDRESS | 3772 EAGLE ISLE CIRCLE STREET ADRESS

CITY-ST-2IP KISS_!MMEE. FL 34746 CITY-ST-2IP

MLk Ve O pelete THLE [ Change [ Agdition
HANE SERNA, ANA M NAME

STREET ADDRESS | 3772 EAGLE ISLE CIRCLE STRFET ADDRESS

oY-SI-2p KISSIMMEE, FL 34746 CITY-ST-2P

FITLE [ pelele TWLE [ change [ Addition
_NAME HANE _

STREET ADDRESS o STREET ADDRESS

CITY-51- 2P CITY-§T-21P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREE} ADDRESS

Y-Sl 2P oy-S1-4F

HTLE O Delete e [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

cliv-51-2p CITY-ST-ZP

TITLE [ petete mE O Change [ Addition
HAMF HAMF

STRFET ADDRESS STRFET ADDRESS

CITY-ST-21P N CHY-51-2P

12. | hereby certily that the infe¢mation supplied wily th
indicated on this report of sipplemental report i
of the corporaton or lhej iver or trustee empo

changed, o on an altacl , wit

ment with an a

is fili

| other like empowersd

does not quality for the exemptions contained in Chapler 119, Florida Staiutes. 1 further certily that the information
accurate and Lhat my signature shalt have the same legal effact as if made under oath; that | am an officer or director
refl to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

-\ -08 U - S\B 3665

!L!Mnﬁau NAME OF SINING OFFICER OR DIRECTOR

Daw Dayume Phane

SIGNATURE: _{;
V




