2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P03000053869

1. Entity Name
M. AZAROWICZ INC,

Mailing Addrass

5648 BISCAYNE DR
GREENACRES, FL 33463

Principal Place of Business

5648 BISCAYNE DR
GREENACRES, FL 33463
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4. FE! Number Applied For
58-2670399 Not Applicable

8. Certificate of Status Desired [ ?3';2;3?:;‘“’"“'

6. Name and Addrass of Current Registered Agent

AZAROWICZ, MICHAEL
5648 BISCAYNE DR

GREENACRES, FL 33463 L
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agant, or both. 'rn the Stale of Florida. I am familiar with, and accept

the cbligations of registerad agsant.

SIGNATURE

Signature, typed or printed name of regstered agent and Ue if applicable.

[NOTE Rughttereu Agent sknature reguired whin reingtaong)

DATE

9. Eiaction Camnpaign Financing

FILE NOWILII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feaes

10. OFFICERS AND DIRECTORS ]

TILE P

HAME AZAROWICZ, MICHAEL
STREET ADDAESS | 5648 BISCAYNE DR
CITY-5T-2IP GREENACRES, FL 33463

TILE

NAME

STREET ADDRESS
CIty-57-21P

TILE

NAME

STREET ADDRESS
Cny-S1-2P
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CITY-ST-2P
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NAME
STAEET ADDRESS
CY-81-21P .
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12. ! hereby certify that the information suppliad with this filin
indicated on t
of the corporatl
changed, af on

SIGNATURE:

atthchment with an address, with all other like empowarad.

/_\___,/—‘ﬁ‘

—

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
repon or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under aath; that | am an officer or dirsctor
or the receiver or trustge empowerad to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

323 91 S5\ -NEIT

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER O DIRECTOR

Datn Daytime Phong #




