2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

1DEOCNUMEP\IT # P04000071118 Mar 05, 2008 08:00 Al
. Ertity Name S
ecretary of State

AZZURI FRANCHISE SYSTEM INC. ry
Prircipal Place of Business Mailing Acldress
11755 SOUTH DIXIE HIGHWAY 11755 SOUTH DIXIE HIGHWAY ’
PINECREST FL 33156 PINECREST FL 33156
2. Principal Ptace of Business - No PO, Box # 3. Malling Addrass

Sutte, Apl. #. e, Sutte. Apt # eic. 1st MOORE CR2E034 (10/07)

Cry & State City & Siate . 4, FEI Number Appiied For

) NO-T APPLICABLE Not Appicable
Zp Country Zp Cauntey 5. Certilicate of Status Desirec O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINO, ROCCO DI .
11755 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Nol Acceptable)
PINECREST FL 33156

City FL Zip Code

8. The above named enrtity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flenda. 1.am farnitiar with, and accept
the obtigations ot registerec agent.

SIGNATURE

Sqnatee, (oo of preved Lans A ropkadonad agect ard Dlla farpl cacn, INGTE Pegisiurad AJon qimatrr fasjuira «han roii=tati g DATE

FILE NOWIH; FEE:151$150.00
After.May.1; 2008 Feo Wil Be'5550.00':".

9. Blection Campaign Finencing  $5.,00 May Be
Trust Fund Centribution,  [[] Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 aiete mnFr [JChange [ Addition
NAME DI MARTINO, RCCCO V NAME UnNE4 a5
STREET ADDRESS | 11700 SW 80TH ROAD STREET ADDRESS e -"‘:'I-] "Bé'"'aﬂlﬁrﬁi}‘ﬂ {150, 1]
ory.st-ar | PINECREST FL 33156 CITY-51-2P AL L A
T [ caete TILE O cCnange [ Aaditon
NAME PAME
STREET ADDRESS STREET ATDRFSS
CiTY-31-21P . CITy-51-71P
TITLE [ peete TINLE [ Change [ Additien
NAME . . . MAWE
STREET ADDRESS STREET ADDRESS
[Ty 5T 2P ) CIFY-51- 2P
MEE O oe'ete TILE 3 Change [ Aadition
HAME NANL
STRELT ADDRESS STRLE] ADDRESS
Y -S1-21P LiTy-51- 2P
TTLE O Deete THLE [ Crange [ Addition
HAME NAMT
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-8)-2p
TITLE T petele TITLE [ Change  [] Additian
NARE NAME
STREET AGDRESS STAEET ADDRLSS
CITY-ST-20 CiTY-ST-71F

12. | hareby certily Ihat tha information supplisd with this filing does not qualfy for the exermptons container in Section 119, Flerida Statutes | further certify that the intormition
indicatad on this report or supplemental Tepen is true and accuraie and that my signature shall havae the same legal eftact as if made under oath; that | am an officer or director
of ithe corporation or the receiver or trustee empowerad to execule this report as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered. ’

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtae Fraba &



