FILED

2008 FOR PROFIT CORPORATION Mar 18. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000100264

1. Entity Name
A-Z VERIFICATION, INC.

Princupal Place of Business Mailing Address
8 EVONAIRE CIR 8 EVONAIRE CIR
CLEARWATER, FL 33756 CLEARWATER, FL 33756

LR

02142008 No Chg-P CR2E034 (11/05)

2
Secretary of State

DO NOT WRITE IN THIS SPACE py=rop AT

59-3749778 Not Applicable
5. Certificate of Status Desired O ?i';fq L':S:"’”ma‘

6. Name and Address of Current Reglstered Agent

1553 PARK STREET DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

B. The above namad entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations cf registered agent.

SIGNATURE

Sqnature. typed or panied name of ragistored agent and utke o apphcadle (NCTE Ragaterad Agent Signalurs isquined whan rénstlating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. CFFICERS AND DIRECTORS |
TILE CEO
NAME WEI, FU ME|
STREET ADORESS | 8 EVONAIR N
cr-st-zp | BELLEAIR, FL 33756 -
TITLE D
NAME CLAUDEN, LAURA

STREETADORESS | 111 MANATEE
CITY-ST-2IP CLEARWATER, FL 33756

TITLE
NAME

ovstan DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDAESS
CiTy.ST.21P

TITLE
NAME o
STREET ADDRESS

CITY-§7-2P

oor

12. [ heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affact as f made under oath; that | am an cificer or director
of the corperation or th tee empowerad 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biogk 111f

changed. or on an attahment with/8¥ address, with ail othgr like empowersd.
MQ B ’%/ozzb% 7L G

SIGNATURE: p
Manrruas AND TYRED OR PRINTED NAME OF SIGNING OFFWMMPER ORECTOR Dats T Daytime Phone #




