FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

__ > ANNUAL REPORT . ecretary of State
DOCUMENT # P01000082791 % A2 ST 002 “er1 5000

1. Entity Name

AZUL GROUP, INC.

Principal Place of Business Mailing Address i q U U ( U U4
7935 SW 86 5T PO BOX 143368 .
803 CORAL GABLES. FL 33114

MIAMI, FL 33143

TN

ite, Apt. # . i
Suile. Apt. #. efc Suite. Apl. 4. etc 02012006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied Fot
65-1132335 Not Applicable
® Country ap Courniry 5. Ceriificate of Status Desired (] $875 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRERA, ORESTES
7935 SWB6 ST Street Address (P.C. Box Number is Not Acceptable)

UNIT 803

MIAMI, FL 33143

City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signanae, typedt o prated rame of registered agent and title i applhcable, (NOTE: Regtered Agent smiature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, ] Added to fees
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Y ] Delete TE [ change (] Addition
NAME CABRERA, ORESTES NAME
STREET ADDRESS | 7935 SWW B6 ST #803 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2P
TIMLE VP 1 petete TILE [ change [ Addition
NAME ESTEVES, ESPERANZA NAME
STREETADDRESS | 7935 SW 86 ST #803 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33143 CITy-87-2P
TITLE T 71 Delete TITLE [T Change 3 Addition
NAME GOMEZ, MIRIAM MAME
STREETADDRESS | 7835 SWVW 88 ST, #803 STREET ADDRESS
CITy-s1-2P MIAMI. FL 33143 CITY-ST-2IP
TIMLE 1 Delete TILE [73 change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-212 GITY-ST-2IP
TITLE ] Delete TILE [} Crange  [_] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-51-2p GiTY-ST- AP
TILE T Defete TILE [ Change [T Addition
NAME MNAME
SIREET ADDRESS STREET ADBDRESS
CIT¥-5T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerlity that the infermation
indicated an this report or supplemepdal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustee empowered ¢ cute this repaort as required by Chapter 807, Florida Statules; and that my name appears in 8iock 10 or Block 11

changed. ar on an attachment with an address, with alj€therfike empowered.
Y26/t (305)50-520)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ¥ Dae " Deytrme Phone %




