FILED

2008 FOR PROFIT CORPORATION  Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000089629 5 - 04-07-2008 90063 008 ***150.00

1. Entity Name
AZA XV, INC.

Principal Place of Business Mailing Address q“ “ B 1? B 3

~A205-W-ATANTE-AYES STEZ01 A205WATEANTIC-AVE--STE-201
DELRAY-BEASHFL—33445 DELRAY-BEAEH-RL33445 : R .
T P g S AT AT AR
24D tho b Ridae Apsel | Suigp the). 2 dee R,
Suile, Apt. ¥, etc: =~ Suite, Apt. #, eft. ~
. . 03102008 Chg-P CR2E034 (12/06
Surte 102 Suite 102 g )
City & State City & State 4. FEI Number Applied For
_%.njzr\ bewh Ft- % ndom Peach FL 20-3095873 Not Applicable
Zipsat/g_ l’ Ccﬁ:‘gﬁ Zp 33 %-b CD[ unl iry; A’ 5. Certificate of Status Desired ] gi‘gfq&?:éﬁmal .
6. Namea and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS. INC.
515 EAST PARK AVENUE Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Cods

-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgations of registered agent.

SIGNATURE
Signaturs. tyded o printed name of egi agent and e ¢ appkk 3 (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI" FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, {0 Added tc Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tne DPST Opdee  J e Brthange [ Adgition
NAME SUTTIN, EUGENE RAME o .
STREET ADDFESS | 4205-WeAFEANTGAVE#201 . sweiomess | 200 Mgk Ridge fyad, Suite 102
CITY-ST- 2P ; ‘ ciry-s7-29 &Jnhor\ Beah £1 33420
T O oelete -, Tme 4 ) Change (] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-§7-2IP i
TME O Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-2P
TITLE 7 Detete TME [ Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CHY-S1-2P
Tine [ etete TRE I Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIE O Detete e O chenge [ Addition
NAME . NAME
STREET ADRESS STREET ADDRESS
Cify-Si-1P CITY-5T-2P

12. | hereby certify that the informatio plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplginenfal report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receivef or tristea empgwered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant With aff address, T{h 1 other like empowered.

/—/ 4 LuGong. Sehti~ 4//2/-4'*? e /-2 493 f’_%/)ﬂ)

SIGNATBZE AJD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytma Prons &

SIGNATURE:




