FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # P28074 (02-14-2008 90031 014 ***150.00

. Entity Name

AZURITE CORP., LTD.

Principal Place of Business Mailing Address

2323 STATE ROAD 84 2323 STATE ROAD 84 40025328

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

N — (MR R ARA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282008 ChgP - CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

11-2403946 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eei'gqubw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

MARTIN, ALVIN C. :
2323 STATE ROAD 84 Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33312

City FL | Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or printed name of registered agent and Iitle il applicable. (NGTE: Aegistaren Apen: signature required when reinstating) DATE

~- - FILE NOW!I FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBo e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O pelete TMLE [JChange (] Addition
NAME YAMPOL, BARRY NAME
STREET ADDRESS | 2323 STATE RD. 84 STREET ADDALSS
CITY-ST-2P FT LAUDERDALE, FL CITY-ST-2IP
TILE v [ Defete Tme [JChange [ Addition
NAME YAMPOL, DAVID NAME
STREET ADDRESS | 2323 STATE RD 84 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL CITY-§7- 2P

TME 8 O pelete TITLE -—r'ﬁ L F E R , )A LE xcm [1 addition

NAME 1}"’42 DALE NAME

STREETADDAESS | 2323 STATE RD 84 STREET ADDRESS

cirY-sT-ZIP FT. LAUDERDALE, FL [ O

TIHE ’ Delete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STARET ADDRESS

CITY-ST-2IP /] costze

mE / Delete TME [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-Si-7P CIFY-$1. 2P

1ME TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-s1-op CITY-S1-2P

12. | hereby certify that the information supplled wﬂh this flh does not quality tor the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or tiustee empowered t0 execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all ather like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




