2008 FOR PROFIT CORPORATigN
ANNUAL REPORT

DOCUMENT # P03000044032

1. Entity Name
AZWS, INC.

Mailing Address

621 MONTE CRISTO BLVD.
TIERRA VERDE, FL 33715

Principal Place of Business

5991 DALEPERIDGE BLVD.
SARASOTA, FL 34232
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o * 4. FEI Number Applied For ‘
t 42-1590821 Not Applicable
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. 5. Certificate of Status Desired O Feo Requlrad

6, Name and Addreu of Current Ragl:lsrod Agenl

SAMAHA, CHARLES M
259 FOURTH AVENUE NORTH to
ST. PETERSBURG, FL 33701 g P o
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tha cbligations of registered agent,

SIGNATURE

8. The above named entity submits this statament for the purpese of changing its registered office or reglstered agent, or both. in the State of Flarida, | am familiar wrih‘ and accept

Signature, lyped of printad name of reégisiered agent ana litle if applicable.

(NCTE: Registered Agent signaturs required whan rensialing)

DATE

oy - ..
. . o ' . ’ r
. ) (LT A

_After May 1, 2008 Fee will be $550.00

FILE NOW!!I FEE IS $150.00

"9, Eleciion Ca\mpai'gn'Financ”:ir'{g' z

Trust Fund Contribution.

'$5.00 May,Be
Addad to Fees

10.

COFFICERS AND DIRECTORS

[

ME’

NAME

STREET ADDRESS
CITY-ST-21P

PTD . .

ZAKI, ASHRAF

621 MONTE CRISTO BLVD.
TIERRA VERDE, FL 33715

TLE

NAME

STREET ADDRESS
CTy-5T-2IP

V8D

SABBA, WALID

621 MONTE CRISTO BLVD.
TIERRA VERDE, FL 33715

TNE

NAME

STREET ADDRESS
CY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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CITY-ST-21P
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12._| hereby certify that the information supplied with this Tiling doas not qualify for the exemptions contawned in Chapter 118, F:onda Statutes. | funher certlfy that tha information

indicated on this report or supplemental report is true &
of tha corporation or the receiver or frustee ¢
changed, or on an altachment with an addrg

SIGNATURE:

empawered.

WAL SABRA

accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
10 @xeculte this report as required by Chapter 807, Figrida Statules; and that my name appears in Block 10 or 8lock 11 if

I
|
|
RAGuLBeul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DRECTOR

Daytima Pnona #




