2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ May 16, 2008 8:00 am

DOCUMENT # P08000002975 Secretary of State
. Entily Name
AZTEyK ENTERPRISE. INC . - 05-16-2008 90027 008 ***150.00
Principal Place of Business Mailing Address
4721 TUCK CT. 4721 TUCK CT. .
e e HII“I" m |IH| |H“ ||w Ilw ||W|Iw II“I [ml ’Im llli’ |WII| “\“‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass ' .
412] Tuck 4 S AL
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MODRE CR2E034 {10/07) “
Cify & Statz City & State 4. FEI Numbi Appiied For
ax 4. " 85-1271636 ot Apsicabi
,é'pzw 3 . %HLA— J Al Zp Ceantry 5. Certificale of Status Desired O ?{g.gfq&s:ci]ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JOSHLIA . . A
4721 T’UCK CT Sreel Address {P.O. Box Number is Not Acceptabie)
JACKSONVIL’LEiFL 32208
¥ City FL Zip Code

8. The avove named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept

the abhigations ot registege'q agent.
: (AA W Joshua A heace | (£M)l5 4{ 25 -08

SIGMATURE

St lyped of Drenest waaw: o regerlerna 1..]@!“-" we arphcacia. {IGTE Regisi=e0 Ager! sgnaly T requesn wion! ronsiabngh
F]LE NOWIi! FE.E 1S $150.00 ) N ) '
- . 8. Fiection Campaign Financin .
After May 1, 2008 Fe? Will Be $550.00 TrusJFund C(.Jnti‘;but‘ron. [% fi;?:g:);? ©
Make Check Payable to Florida Department of State . R
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECT®RS IM 11
TrTLE PD - [ nalete T {dChangz (] Addition
MAME LEWIS, MICHAEL K T NAME
STREET ADDRESS | 4721 TUCK CT. STREET ADDAESS
City-ST-21P JACKSONVILLE FL 32208 CITY-ST. 2P :
TiTE [ Daiete TITLE [0 cChange [ Addition
HAME - HAHE -
STREET ADDRESS STREET ADDRESS -
CITY-81-21 CITY-5T-2P
e [ Deete TI1LE [J Change [ Addition
HAHE HAKE -
TRTREFTADDRESS[ T T T 7T - : C- STREET ADORESS - ' - T
4ITy-ST-2P CITY - §7-7P
TITLE O Datete THLE [J Change  {T] Addition
HAME HAME
STREET ADCRESS STREET ADDHESS
CITY-ST-2P GITY-5T-2IP
TITLE [ Deicte TIMLE [ Change ] Addition
NAME NEAE;
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P 5 PN CTY-S7- 2P
TmE v [ Desele THLE [ change [ Acdition
NAME NAME ‘
STREFT ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby—certify that the informalion suoplied with 1his fiing does not qualify for the exemptions contained in Section 119, Florda Statutes. 1 further certily that the intormation
indicated on this report or supplermental report is irue ang accurate and that my signature shall have the same legal ettect as if made under oalh. that | am an officer or director
of the corporation or the rgeeiver or trusteg empowered X executs this report as required by Chapter 807, Plerida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an akackment with an adgfess, with all\ither like empowared, ‘
) achael K.
SIGNATURE:
SIGNA N PED OR D NAJ at Davimo Fnone 7




