FILED

2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000054176 08-08-2005 90045 039 ***158.75
1. Entity Name
AZA SOLUTIONS, INC
Principal Place of Business Mailing Address J U u 6 0 31 2
8218-h- -5 “B2TONH-SL
=MiAME 33126~ “THAMFE-3326
3 s e RO RO
il /8. 1994/ costn el 9/ Blal | " "
Suita, Apt. #, sic. Suite, Apt, #, atc. 07262005 Chg-P CR2E034 (10/03)
ity & Slate Ly & Slate 4. FEI Number Applied For
Kot £/ rat. i 01-0784686 Not Applicable
;pa ¢ 72, Country Zglpg 1-7 f, Country 5. Certilicate of Status Desired ﬂ ?esa'gfqﬁf:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARANGUREN, JESUS

FEEE-SW4E4AVE—,, Streot Address (P.GgBox Nember isNot Accgptablg) %/
Docad FL 5y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad or prinied name of regisisred agent and fitle if applicgble. {NGTE: Registered Agont signature requivad when reinatating) DATE

FILE'NOW!II FEE 15 $150.00 . Election Campaign Financing  — $5.00 MayBe | In accordance with s. 607.193(2)(b), F:57, the ~

Due by September 7, 2005 Trust Fund Contribution, [l  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delele TITLE Pechange [ Adgiion
NAME ARANGUREN, JESUS NAME
STREEF ADDRESS | SQ84-SWAL4-00E-o STREET ADDRESS | <P &f/ ga_gf& M J 77/ J/ "/'
CITY-ST-ZP  evHROAVDAR—F1=R 3027 CITY- ST-2IP [79"/ El_ 33/ 78
TME , O Detete TME O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP
TIE : [ Detete TME [0 change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TALE O Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY - §i-TP CITY-ST-2IF
FIILE [J Dalete THE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TME {JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | heraby cenify that the information supplied wig\ this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this repart or supplermental report'ts true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustep'empoweredofexgcute this report as requires by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachmeniwith an address, will-d ike empowered.

SIGNATURE; L —A47% 207 -;/ 26/ ¥

Date Daytiena Phone




