2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 8:00 am

DOCUMENT # P28074 Secretary of State

1. Enbity Name

AZURITE CORP.. LTD. 02-19-2007 90052 024 ***150.00

Pnn(_;ipal'Pi?ce of Business Mailing Address

2323 STATE ROAD 84 2323STATEROADB4A | v e -~ -

FT. LAUDERDALE, F1 33312 FT. LAUDERDALE, FL 33312

B = G A O G
Suite. Apt. #. eic. Suite, Apt. #. eic. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

11-2403946 Not Applicable

ap Coutiry Zp Country 5. Ceriificate of Status Dasired (] ?i;fq ﬁj:;tlonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name

MARTIN, ALVIN C.

2323 STATE ROAD 84 Street Address {P.0. Box Numnber is Not Acceptable)

FT LAUDERDALE, FL 33312

City FL | Zip Code

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

SHGNATURE
Sigramure, typed of prictad rame of registersd agent and title # applicable {NOTE PRegistered Agent signature requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE PD ) Delete THTLE [ Change  [] Addition
NAME YAMPOL, BARRY NAME
STREET ADDRESS | 2323 STATE RD. 84 STREET ADORESS
CIFY-ST-2P FT LAUDERDALE, FL CITY-SI-21P
e v [ Delete TILE [ Coange [ Acdition
NAME YAMPOL, DAVID NAME
STREET ADDRESS | 2323 STATE RD 84 STREET ADDRESS
CIFY-S1-2P FT. LAUDERDALE, FL CiTY-3T-2F
e sTD g Delete TILE Selre r}f}--p.i,(_{ O Charge [ fcdition
NAME YAMPOL, JOANNE NAME DALe TEIFer
STREET ADTRESS | 2323 STATE RD 84 SRETARESS | 303 s7A7re LD S
aw-st-z¢ | FT. LAUDERDALE, FL Liry-Sk-2IP I Lauder pare |, F L
TIne \ O pelete TRE [ Crange [ Acdition
NAME N NAME
STREET ADDRESS AN STREET ADDRESS
Cy-$T-2P . \\, CITY-ST-2IP
WILE * A O celgte 1M [JCrange  [] Addition
NAME -- - - - NS WY . ~ .
STREET ADDRESS \ STREET ACDRESS
CIY-ST-2P N CTY-§T-21p
TRE "~ 3 petee TITLE [1change [ madition
NAME ~ NAME
STREET ADORESS ™ STREET ADDRESS
CIFY-ST-2P \ CTY-ST-2IP

12. | hereby certfy that the infosmation supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repast or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or therj_f:eeévex o frusiee empowered to execute this teport as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attac nt with &n aggress, with all other ke empowered.

SIGNATURE: L W 2frf (2007 (954) 19)-(pleO

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¢




