2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # P03000049911

1. Entity Name
ALZAY INCORPORATED

Secretary of State

Princibal Place of Business Mailing Address

389 KNOTTYWOOD LN
WELLINGTON, FL 33414

389 KNOTTYWOOD LN
WELLINGTON, FL 33414
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02022007 No Chg-P CR2E034 (11/05)

i 4. FEI Number Applied For ,
20-0053954 Not Applicable

" 4| 8. Cenificate of Siatus Dasired O $8.75 Acditional

8 Name and Addrass of Currunl Registered Agent

ALEXANDER, KEITH
389 KNOTTYWOOD LANE
WELLINGTON, FL 33414
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Fee Raquired
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8. The above named enlity submits this s
the obligations of registered agent,

SIGNATURE

ent for the purposa of changing its registered offica or reg|stered agent or both, in the Stale of Florida. [ am familiar with, and accept

Y12 /o7

Signature, Typed or prnled neme of registored agent and e If appkcable.

Kes#d n- Aleponder

(NOTE: Ragistared Agen! signetura required whan reinsiating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing
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s5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME ALEXANDER, KEITH
STREETADORESS | 389 KNOTTYWOOD LN
orv-sT-2P ) WELLINGTON, FL 33414

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREEF ADDRESS
CiTY-ST-21

TMme

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME
STREET ADDRESS . o
CiTY-57-21P
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12. [ hereby certify that the information supplied with this
indicated on this report or supplemental repart is
of the corporation or tha receiver or trustes s
changed, or on an altachment with an add

and

er like empowered.

doas not qualify for the exemptions contained in Chapter 119, Florida Staiutas l further cehlfy that the information
accurate and that my signature shall have the same legal offact as if mads under oath; that | am an officer or diractor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£erth n. 4 baoncty

SIGNATURE:

S)ONATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

flinlop

Daytine Phona #




