2007 FOR PRO
ANNUAL

FIT CORPORATION

DOCUMENT # P02000042143

1. Enlity Name

AZUL PROPERTIES, INC.

REPORT (AR) - FILED
Apr 16,2007 08:00 Al
Secretary of State

Princ ipal Placo of Business

5778 ALTON ROAD
MIAM| BEACH FL 33140

Mailing Address
5778 ALTON ROAD

AR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc Suite. Apl #, elc. 15t MOORE CR2E034 (101’06)
City & Slale City & Stale . FEIN Applied Fo
ty ty 4. FEI Numbar 01-0697595 ppli For
Not Applicable
Z Count Zy i
P ouniry s Country 5. Cortficato of Status Desired O g‘g';fql_‘:?:;"""al
6. Natne and Addraess of Current Regisiered Agent 7. Name and Address of New Registerod Agent
Namc
LABARTA, LIS
5778 ALTON ROAD Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33140
City FL Zip Coda

ntfor they purpose of changing its registered offico or registorad agent, or both, in the Stato of Florida | am familiar with, and accepl

lne obligation
SIGNATURE Vasiin
Mpm o nnnle\ ne#e of cegisiarad agen| ang Mee spplontle, {NOTE: Registared Agani siQnalure requrred when renstahing) DATE
E FILE NQWﬂ! ‘FEE |§ $150.00 - 9, Election Campaign Financing $5.00 May Be
- After May .1, 2007 Fee Will Be $550.00 Trust Fund Contribution,” ) Added to Feas
Make Check Paynble to Floride’ Depnrtment of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D 7 Detete TILE [ change [ Aadulion
NAME LABARTA, LIS NAME
SIRC ADoRtss | 5778 ALTON ROAD SIRTET ADDESS
CIFY-S1-7IP MIAMI BEACH FL 33140 CITY-ST-21P
HLE O Delele e [ change [ Aaditon
NAM: NAME h
SIREET ADDRESS SIREET ADDRI S5
CITY-S81-7IP CITY-SI-2IP
THLE [ pelete TInE [ change [ Aadilion
NANE NAMEP i . R _
SIRLET ADDRLSS STREET ADDRESS o
CITY- §1-7IP CIFY-SI- 2P 4
e [ oelete PILE O charge [ Admition
NAME NAME
STREET ADDRESS SIREET ADDRI S5
CIry-s1-21IP CITY-S1-ZIP
TILE ] Delete i Tne ' [ change [ Additon
NAME NAME
SIHEET ADDRESS SIRFE] ADDRESS
CIry-si-2IP CITY-S1-2IP ! " iﬂFiﬂl J‘“"n':rl T 3
TITLE O etete ! T 25, 07~ 4D 16 ool . I Acoon
NAMF NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-41P Pal /\ CITy-81-2IF

12. | hereby cerlify thal the information s
indicaled on this report or supgleme:
of the corporation or the recei

if changad. or on an allachmentwitdan address, with

SIGNATURE:

plipd with this filifg
| rgport is true anfta

s nol gualify for the exemplions contained in Section 119, Florida Statuies. | further certify that the information
urate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR pm@d NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwms Phone #




