2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000041178 : Feb 08, 2007 08:00 Al
1. Enlity Name S
ecretary of State

AZ ASSOCIATES, INC. l'y
Principal Placo of Busincss Mailing Address
5426 OSPREY ISLE LANE 5426 OSPREY ISLE LANE
ORLANDQ FL 32819 ORLANDO FL 32819
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc Suile, Apl, # elc, 15t MOORE CR2E034 (10/06)

Cuy & Slate City & Slale 4. FEI Number _ Appliod For

59 3318872 Not Applicable
2P Couniry Zip Country 5. Ceriificale of Status Dosired O geﬂe.ggqj::i::ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Nama

ZIMAND, ARTHUR
5426 OSPREY ISLE LN Street Address (P.O. Box Numbor is Nol Accoptable)
ORLANDOQ FL 32819

City FL Zip Codo

8. The above namoed entily submits this statement for tho purpese of changing its regislored office or rogisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
Iho obligations of registered agenl.

SIGNATURE

Signatute, lypod ©f Trinted nime o registared agent and tile r appkcanly. (NOTE: Regstareu Agent signaturg required whan reinstating) DATE

FILE NOW1! FEE IS $150.00 9. Eloclion Campaign Financing $5_00 May Be

‘After May 1, 2007-Fee Will Be $550.00 Trust Fund Contribution.  [J]  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i v O oelere T, Ol change 71 Acdilion
NAHE ZIMAND, ARTHUR NAMI
stRE1 ADDntss | 5426 OSPREY ISLE LN STRFITADDRESS UNOO00E27160
onv-st-ae | ORLANDO FL 32819 CIY-S1- /1P 2A15/07-20050-001 150,00
Lk [ Detete e (] Change [ Addition
NAME ’ NAMI
SIHEET ATIDNI S ) SIAILT ADDRES4
CIY-SI-7IP CINY-ST-1IP
TNLE ! Delete NLE [ Change [ Aadilion
HAML NAMI
SIRFET ADDRF 55 SIRLET ADDRESS
CITY-51-21p CIIvV-Sl-7IP
nir [ pelete THI O] change {71 Addwwon
NAME NAML '
SIRLET ADDRESS - SIREET ADDRESS
CITY-§1-71p GINY-$1- 7P
! 1 Delele T O change O Adution
NAMI. NAME
SIRELT ADDRESS SIR T ATDRE S5
CHY-§1- 21 GIY-81- 2P
TE O oelete Tnt. {J Change  [J Addilion
NAME NAME;
SIRTE] ADDRESS SIREL ADDIY 85
Y- 81-71P / CITY-S$1-2P

12. | harehy ceriify thal the information
indicaled on this ropart or supploy
of the corpoeration or the rocal
if changed, or on an attach,

e,
SIGNATURE:

lify [or 1he exemplions contained in Seclion 119, Florida Statutos. | funher certify 1hat the information
d thal my signature shall have the same logal effccl as f mado under oath; that | am an officer or director
o this roport as roquired by Chapter 607, Florida Slalutos: and that my name appears in Block 10 or Block 11

. 4o
ARTHUR ZimAND 3J5‘/D7 €96 4397

SIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytrma Phone #




