2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 8:00 am
Secretary of State

DOCUMENT # PQ7000077394 (05-12-2008 90034 041 ***150.00

1. Entity Name
NAZ MANAGEMENT, INC

Principal Place of Business Mailing Address LA
3839 SHERIDAN STREET 3839 SHERIDAN STREET
SUITE 234 SUITE 234

HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3389 Sheridan Street 3389 Sheridan Street
Suite, Apt. #, etc. Suile, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06}
234 234
Cily & State City & State 4. FEI Number Applied For
Hollywood, Florida Hollywood, Florida 83-048900] Not Applicable
Zi ] o
':;’3 021 C%’g‘x . 32:',:’0 21 CI(;LSI‘:‘E 5. Cerlilicate of Staws Desirad (3 Eeig; L':f;;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KHAKIMOV, NAZIM

3389 SHERIDAN STREET Streel Address (P.O. Box Number is Not Acceptable)

SUITE 234

HOLLYWOOD, FL 33021

Cily .-

- FL l Zip Code

8. The above namad entity submils this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE

Signature, typed or printad name of registeced agenl and Etle il apphcable {NOTE: Regisiersd Agent signature requied when renstatng} BATE

$5.00 may Be

FILE NOW!! FEE IS $150.00 8. Electlion Campaign F‘Jnancing

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belele TLE [ Change ] Addition
NAME KHAKIMOV, NAZIM NAME
STRELET ADDRESS | 3389 SHERIDAN STREET, SUITE 234 STREET ADDRESS
CIrY-S1-2P MIAMI, FL 33021 CIIY-51-21P
TITLE 3 Delete TILE Ochange [ Addition
NAME NAME
SYAEET ADDRESS STREET ADERESS
CITY-51-2IF CITY-ST-ZIP
TILE [ peiete iTLE {JChange [ Addition
NAME NAME . o
STREE] ADDRESS STREET ADDRESS -
CITY-51-2P CIrY-s1-2Z@
TITLE O pelete TIME ’ D change (] Acdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CI3Y-57-2P CITY-ST-21P
1ML O oeletn TTLE [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET AGDRESS
CITY-51-2P Ciry-S1-21P .
3 ™ velete NiLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP Gy -ST1-ZIP

12. | hereby certify that the information supplied with this filing does nat aualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certity thal the inlormation
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with all other like empowsred.

SIGNATURE: yd \-7 81

SIGNATURE AND TYPED OR PRI IE OF 51 FFICER OR DIRECTOR ’ Date Dayima Prhore #




