3

. FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNlaJmlln ENT # P020000281 16 03-21-2007 90038 047 ***150.00
AZOOS.COM, INC.
Principal Place of Business— -~ - ©  Mailing Address
9512 QAK SLAND LANE 9512 OAK ISLAND LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
RS AR ARARAR MO R SOAMA
Suite, Apt. #, efc. Suile, Apt. 4, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
- 04-3617937 Not Applicable
zp Country Zip Country 5. Certiticate of Status Desired O fesezgq ":‘r’:;""‘“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

GREENSTEIN, ANDREW A
9512 OAK ISLAND LANE Streat Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agen, or both, in the State of Ficnda | am iamiliar with. and aceepi
the obligations of registered agenl.

. BIGNATURE
:‘ Signature, Typed of pxinted name of registered agent and litle it applicabls, [NOTE Registarad Agant sqrslure required when Iainstating) PATE
FILE NOWI! FEE IS $150.00 3. Election Gampsign Financing $5.00 may 5o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPST O pelete TME [ Change  TJ Addition
NAME | GREENSTEIN, ANDREW A NAME
SIREET ADBRESS | 9512 OAK ISLAND LANE SIREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 GITy-5T-2P
TIILE o [ oelete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-ST-2P ciry-S7-21P
TITLE [ petete TITLE [0 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete T1LE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O oeiee TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE - [ oewe TIILE O change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-§1-2IP

indicated on this repor! or supplemeniatteport is irue and accurate and thal my signature shall have the same legal eftect as il made under oath; that 1 am an olficer or direcior
af the corporation or the receiver petfusies empaowered to execule this report as réquired by Chapler 507, Florida Statutes: and that my name appears in Block 10 or Biock 111f
changed, or on an attachment #fih an address, with all other like empowered.

U e 307 =S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING DFFICER OR DlRE&TOR Date Doyl Photy #

12. | hereby cerlify thal the intormation :Ligih;d—wrth this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certity that the information

SIGNATURE:




