2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000015926

1. Entity Narme
AZRIA LAW FIRM, P.A.

Principal Place of Businass Mailing Address

407 LINCOLN RD. 407 LINCOLN RD.

SUITE 8-L SUITE 8-L

MIAMI BEACH, FL 33139 . C 70T MIAMIBEACH, FL 33139 -
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Secretary of State
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01212008 No Chg-P CR2E034 (11/05)

4. FEI Number
20-2263292

Appiied For

Not Applicable

5. Certificate of Status Desired ] $8.75 additional

6. Name and Addrass of Current Relstorod Agont

AZRIA, ISABELLE E ESQ
407 LINCOLN RD.

SUITE 8-L

MIAMI BEACH, FL. 33139
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Fee Required

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or regls!ered agent, or both, in the State 01 Florlda I am Iamlhar wnh and accepl

Signature, IYpad or printad RO o ragialerad agent sng lille I appucatie {NOTE. Riegisisrnd Apsn: signature raguired whan reinstating) DATE

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

Added to Fees

TIME PD

NAME AZRIA, ISABELLE E

STREET ADDRESS | 407 LINCOLN RCAD - SUITE 8-L
Cire-81-2p MIAM! BEACH, FLL 33139

TITLE

NAME

STREET ADDRESS
CITY-SI- TP

TITLE

NAME

STREET ADDRLSS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

10. OFFICERS AND DIRECTORS T ‘M"' ;].4{1.\, o ili';g"' -
‘WJ u.sis gxé m.g‘f‘?gs fal
f"" 3.1

gta
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indicated on this report or supplemental report is true an

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

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin g doss not qualify for the axemptions contained in Chapter 119, F\onda Statutes. | further cermy that the miormatlon
accurate and that my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|21/08 305-552F350

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

Dae Daytime Phone ¥




