FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000050613 04-07-2008 90063 004 ***1 50,00
1. Entity Name
AZAVENTURES V, INC.
Principal Place of Business Mailing Address ) q “ U b 1 (v
~4205-WEST-AHANTICAVE 4205 WESTATEANHE AVE . ’
S0 Sfe20t
DELRAY-BEACHFL-3345— US DELRAYBEACHH—33445—US
e L L s AT
2D Hﬁ)\ idae. Rl 2940 Hiih Qedje, £, ,
Suite, Apt. #, etc. Sute, Apt. #, wtC. 03102008  Chg-P CR2E034 (12/06
Sudte oo Suite loa 9 (12/08)
City & State City & State 4. FEI Number Applied For
Royntrr Peack , Ft- Pogrton Beah, FL 65-0425703 Not Appicabie
Zip = Country Zip Couniry 5. Coriiicate of Status Desred [ $8-75 Aditional
33\’2(0 USA' 33#7—{’ USA . Certilicate of Status Desire: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
. b N .
“SATHN: EUGENE N "Buthin, Eugens. N,
Strest Addrass (P.0. Box NUMber is Not Acceptable)
STE-201 -
DELRAY BEACH FL93%45- 2up fHigh Bidge Awd, suire 102
: Git ~ - Zip Cod
Boyrdorn Beach FL [ %5%

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

SIGNATURE -
. . Sgnature, lyped or pritled nama of reg? agent and litle f applicable. (NOTE: Reyistarad Agent sigaatirs raquirad when renstating) DATE

PAC

; “..FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST S 3 Delete TmE . EThage [ Addition
NAME SUTTIN, EUGENE NAME
STREET ADDRESS | 4265-WEST-ATLANFE-AVE #2071 sreraniess | 24D High Ridge, Rond, Surte |
o 5720 » s | oy o Beack Fe 33426
TITLE [ Deleta TInE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7@ CITY-ST- 2P

T e O oetste TINLE [ change [ Addition

NAME T . T
STREET ADDRESS STREET ADDRESS
CIFY.5T- 2P CITY-ST-21P
me O Delete me ) D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-2P
e O3 Delete e [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2P einy-st-ap
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-§T-2p CITY-5T-2P

of the corporation or tha receiver of tri e eampowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sfpplled with this 1‘|1in§ does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicatad on this repont or supplemgnt part is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an ofticer or director
changed, or on an attachment withf angfdress, ith al] other like empowered.

Epgone V. Sattin 4/;/4{’ 84 /-f2 4T3 z{xy

BIGNATURE AN\'I’YPED OR P HAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phons &

SIGNATURE:




