- FILED
/2008 FOR PROFIT CORPORATION " Mar 20, 2008 8:00 am
' ANNUAL REPORT — Secretary of State

DOCUMENT # P02000028116 03-20-2008 90038 025 ***150.00

1. Entity Name

AZO0S.COM, INC.

Principal Place of Business Mailing Address

9512 OAK ISLAND LANE 9512 DAK ISLAND LANE 50000752

T CLERMONT:FL-34244————  _ _ __ CLERMONT, Elzﬁﬂ 1 )

PP TR DR o~
Suite, Apt. #, eic. Suite, Apt. #, sic. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number - -=| -.|Applied For

04-3617937 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O fese'gesq LJ:::I:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent’
Name

GREENSTEIN, ANDREW A i -
9512 OAK ISLAND LANE Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL, 34711

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE ' - e L

Segnature, typed of printed name of registered agenl and title il applicable. (NQTE: Registarad Agent signalure required when reinstaung} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE DPST 1 Detete THLE . - [Jchange . [ Addition
NAME GREENSTEIN, ANDREW A NAME
STREET ADORESS | 9512 DAK ISLAND LANE STREET ADDRESS
-] cimy-st-2I0 CLERMONT, FL 34711 CITY-5T-ZIP o
TILE ‘ O oetete TITLE [J-Change [ Addition
NAME NANE '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP )
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cimy-St-ZIP
wme - |0 T O peieie TmE . . .. [lthange [ Adaition
NAME NAME ) - - T -
STREET ADDAESS STREET ADDRESS
CITY-S§T-21P CIy-ST-2tP
TILE O velete TITLE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$T-21p CITY-ST-ZP
TITLE O3 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corpaoration or the receiver Slee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm ith an address, with all other like empowered. J </

. . 2. N ‘ ,

4 SIGNATURE: 3 St i
SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Csle Daytime Phone #




