LA

-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- .

FILED
Jan 31, 2007 8:00 am

DOCUMENT # P03000032733

1. Entity Name
GAZARIAN ASOQOCIADOQS INC.

Secretary of State

01-31-2007 90038 003 ***150.00

Principal Place of Business

13337 SW 88 AVE

SUITE 101

MIAMIL, FL 33176

Mailing Address

13337 SW 88 AVE
SUITE 101
MIAMI, FL 33176

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FE| Number Applied For
16-1692578 Not Applicable
Zip Country Zip Country " . $8_75 Additional
8. Certificate of Status Desired (] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
GAZARIAN, ANA
13337 SW 88 AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 11

MIAMI, FL 33176

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Litle il applicable.

(NOTE: Ragisterad Agert signature retired when reinstating) DATE

C
FILE NOW!l FEE IS $150.00
AfteriMay 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE [ Change  [] Acdition
NAME GAZARIAN, ANA NAME

STREET ADDRESS | 13337 SW B8 AVE, SUITE 101 STREET ADDRESS

GITY-ST-2P MIAMI, FL 33176 CITY-S7-21P

TMLE D O pekete TIMLE [ change [ Additian
NAME MASLOWSKI, EUGENIO MAME

STREET ADORESS | 13337 SW 88 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2P

TITLE [ elele TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-2IP LY -§7-2IP

TIME O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O elete THLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TME O elete TILE 3 Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-ZP

12. | hereby certily thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 i
‘-J- ress, with a!l other like empowered.

changed, or on an attachgent with an a

SIGNATURE:

&r/ w/@’r (S05)251 006

Daylime Phone #




