2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000015926

1. Entity Name

AZRIA LAW FIRM, P.A.

Secretary of State

(03-28-2006 90131 034 ***150.00

Principal Place of Business

420 LINCOLN RD.
SUITE 235-8
MIAM) BEACH, FL 33139

Mailing Address

420 LINCOLN RD.
SUITE 235-B

MIAMI BEACH, FL 33139

yuuuUnggl

2. Principal Place of Business 3. Mailing Address

AV RSt

Suite, Apt. #, etc, Suite, Apt. #, ete.

Mar 28, 2006 8:00 am

02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-2263292 Nat Applicable
Zi Caunt Zi it
et auniry ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address ofﬁrx‘ ed Agent
Name

AZRIA, ISABELLE E ESQ
T4 NWHSTREET

#H305—
PLANTARON, FL. 33317

Azrio, ISoheile € ESQ

Street Add, {P.Q. Box Number is Nat taple)
W

Su} +€ .:)56 -3

TNa Beach, FL | %% a9

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accep!

the obligations of register

SIGNATUR =

ISARELLE €. Rz ES®  2/19/0¢

Signature, lypoa of prinied name of registernd agant and ttle if applicablo.

INOTE Rogistered Agont signaturo 104uirsd whan relnstating) 7 patd

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P.D O delete TILE PO : ben E me [ Addition
NAME AZRIA, ISABELLE E HAME Azvia, Tsabele

STREET ADDRESS | 7436-NW STREET #305 smrmoess | 20 LiNncolin Rat , Sute D35 -3
CITY-ST- 209 PLANTAHONFL- 33317 CITY-5T-21p My Reach, wL A3IZG

TILE 3 oetete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CiT-§1-21P

e [ pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2iP CITY-S1-7IP

L [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IF CITy-§T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-ST- 2P CRY-S1-210

IMLE 71 Delete TITLE ) Change [T Addision
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

12. | hereby certity that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or suppiemental report is frue and accurate and
of the corporation or the receiver or trustoe empowered to exesulg this r

changed, or on an attachment with an address. with all other like empowered.

SIGNATYRE kA . 2l A2 -3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmw Phions ¢




