2006 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR). _ Mar 03, 2006 8:00 am

~ o
D'? JNquMENT # P0O3000065809 ) Secretary of State
1. En .
' 27 ’ ::)e 61 CORPORATIO W 03-03-2006 90117 037 ***150.00
AZZURRC JGL RATION -
Principai Place of Business Mailing Address
5#320 COLLINS AVENUE 5600 COLLINS AVENUE
#8F
MIAMI BEACH FL 33140 MIAM| BEACH FL 33140
us us
2. Principal Place of Business 3. Mailing Address
Stite. Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)
Cily & State City & Sale 4. FEI Number Applied For
20-1895099 Noi Applicable
241)___ [ _Cfmmw _— R _ZL,_.__ e ‘Coumry - =5, Coitificate of Staes Desized _D_ﬁg:gg%&uﬂ'al -
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . Name _ . N
SE?&JE;\;IJE%AI’HOT\JYR%AD Street Address (P.0. Box Number is Nol Acceptable)
SUITE 220 ,
WESTON.JFI;*vSSSB 1

City ~ FL Zip Code

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 Floridda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Eia

Signature, lyped ar punied narme of regislered agent and Lille it apphcabic (NOTE Repistered Agent signature reguired when ienslalng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

=

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIREETORS IN 11

e PSD O Deiete e PlChange [ Addition
NAME SINDONI, MARCELLO ) MAMF '

STREET ADDRESS | 5600 COLLING AVENUE, #8F sweer soowess | /5651 SHERIDAN STR EET SUITE ba

CiTY-5T-2IP MIAM! BEACH FL 33140 CITY-ST-21P WWZ, FZ 3333,

e 1 Defete e < ! [ Change [ Addiion
NAME : HAME

SIRELT ACDRESS STREET ADDRESS

CITy-ST- 2P CITY -ST-7IP

T p S S — e e L Gl —e gL e o o e e — = P Changne L Claodition L
NAME NAME

STRECT ADDRESS STREEF ADDRESS

Y- ST-7ip CITY-ST-ZiP

TITLE 1 pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2ip CITY-ST-2P

TILE [ cetele e [Jchange  {J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 3 Delete i[53 [ Change  [J Addition
NAME MAME

STREE1 ADDRESS STREET ADDRESS

CITY-51-7Ip CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplicns contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have |he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or liusiee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed. or on an aliachrpgnt with an address_with, all other Jike empowered. e - . )
SIGNATURE: Q)»-’QL QQJ(M«CZLLO SINDONI) 2-RAR-2006 VACKI AR ¢ <)

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Crate: Daytme Fhooe 4




