FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000071063 B 05-03-2006 90249 005 ***150.00

1. Entity Name
FAZU, INC.

Principal Place of Busingss Mailing Address B““ aqaab

6820 BENIJAMIN RD. 6820 BENJAMIN RD.
SUITE #14 SUITE #14
TAMPA, FL 33634 TAMPA, FL 33634 !
> P e I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1073154 Not Applicabla
Zip Country 4n Country §. Certificate of Status Desired O E:;‘gg' asi‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARFAN, CESARC
1782 HAMPTON LN Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad olfice or registered agant, or both, in the State of Florida. ¥ am lamitiar with, and accept
tha cbligations of registerad agent.

SIGNATURE

Signalure, typed of printed name of registered agent and title il applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $350.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ Change [ Addition
NAME FARFAN, CESARC NAME
STREET ADDRESS | 1782 HAMPTON LN STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-S7-2IP
TITLE VP 1 Detete TILE [ change [ Addition
NAME ZULUAGA, PAULA C NAME
STREET ADDAESS | BB08 BRENNAN CIR - APT. 307 STREET ADDRESS
CITY-ST-2P TAMPA, FIL 33615 CATY-ST-2IP
TIME O etete TILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-21P CIry-St-2p
ILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2R
TIE [ petete E [ Change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TILE [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cartily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl ent with an agldress, with all other like gmpowergd.

' 5 -01-Cp FFRE-L3EI

} SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prona »

v




