FILED
_ Jul 24, 2006 8:00 am
2006 FOR PROFIT CORPOBATION %

ANNUAL REPORT. Secretary of State

o ok
DOCUMENT # PO5000068147 03-21-2006 90013 007 150.00
1. Entity Name
AZAY, CORP.
Principal Place of Business Maliing Addrass - 3 5
2401 WISHING WELL WAY 2407 WISHING WELL WAY BB 0 Z 2 1
TAMPAFL 33619 US TAMPA FL 33613 US
T s RO ST GOAE GO
Suite. Apt. #, etc. Suko. Apt. 0. etc. 03062006  Chg-P CR2E034 (11/05)
City & State Cily 8 State 4, FEI Number Applied For
§0°2f/f02 € Nt Appicacie
Zie Couniry B Countey 5. Cedtifcaie of Staws Desred [ fﬁg?q Addiionsl
6. Name and of Current Reg Agent 7. Hame and of Now Reg Agoni
hame —_
ZAYAS, ANA B
2401 WISHING WELL WAY Siragt Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL I Zip Code

8. Tre above named entity submits this statement ior the purposa of changing is registerea office of ragistered agan, or both, in tha State ol Florica. | am famifiar with, and accept
the abligations of regisiered ageni.

SIGNATURE
Sigraiure, typwed or prieted name of regetlersd agent snd tie J appicatie (NOTE Raguunrsa AGant BOMLNS fecuisac when rensming) DALE
FILE NOWI! FEE IS $150.00 9. Eloction Camgaign Fingacing $5.00 may Be
After May 1, 2008 Fae will ba $550.00 Trust Fund Contribution. . [ Added 1o Fees
10. . QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Dewa e Octhangr [ Agdilion
KAME MOTINO, JORGE 1 HAME
SIREET ADORESS | 2401 WISHING WELL WAY STREEF ADORESS.
oS- | TAMPA, FL 33619 ory-§1- 79
e ST 1 pee [ O change [ Adeution
NAME ZAYAS, ANA B NAME
STREET ADDAESS | 2401 WISHING WELL WAY STREET ADDRESS
CIry-51- 2P TAMPA, FL 33619 ClTy.S7-0°
TRE O Deletz nne Ocunge [ Addion
NAME NAME
STREET ADORESS SIREET ADORESS
CY-sT-58 o ) CITY -ST-21P
TE O deez rmE T Dt [ Addvon
AME RAME
STREET ADDRESS STREET ADDRESS
Cify-St-29 CITY-ST-2P
Ting 3 Dele e Ochage [ Actition
RAME HAME
SYREET ADDRESS . STREET ADDRESS
oy 5i- P . CIPY-ST- 2P -
M 0 cetete e JChange [ aaduion
NAME HAME
SIREET ADORESS STREET ADDRESS
CTY 512 CTy- 5129 - .

12. | hereby cenify thal the information Suppliaa wiih [his [ding does not gualify for the exemptions coniaingd in Chapier 119, Forioa Sawies. | furiher cartily thal the infarmation
indicaieo on this repost o supplemental Laoort is rue 2nd accurate 8nd that my signature shall have the same lagal ellect es if made under cath; that 1 am an glicer or director
of (h corporaiion or the receiver o try empowareo lo exécutd INs report 2s required by Chapter 607, Floriaa Siatutes; and that my name epgears in Block 10 or Blogk 11
changed, or on an altac t wilmarn rass, with all othes like empowared.

©b Zagps S/Wféﬁfw

PED OF PRENTED NAME OF 35000 OFFICER OF DIRECTOR

SIGNATURE:

Frone #

[



