2008 FOR PROFIT CORPORATION

[

| ANNUAL REPORT (AR) FILED

DOCUMENT # P95000041178 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State

AZ ASSOCIATES, INC.
Friccipal Place of Businesy tating Address
5426 OSPREY ISLE LANE 5426 OSPREY ISLE LANE
ORLANDO FL 32819 QRLANDOQ FL 32818
2. Princimal Place of Businass - No PG Box # 3. Maling Adcrass

Suie, Apl. # e'lc. Sule. Apt i elc. 15t MOORE CR2E034 (1 01'07}

City & State Ciy & State 4. FEi Number Apptied For

59-3318872 Not Apohicable
7 JUNTTY Z C v
-B Caunzry ® Loy 5. Certficate of Status Desired O gg'gilﬁrd;;mna'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ZIMAND, ARTHUR
5426 OSPREY |SLE LN Street Adaress (P.OL Box Number s Nat Acceptable)

ORLANDO FL 32819

Ciry FL Zii: Coda

8. The anove narred sriily submits this statement for the purnese of changing its mgisterad office or registered agent. or ootr, in the Siate of Fiorida. tam famiiar witn. and accept
ther cuhigations of registerad agent.

SIGMATURE

Canrtures, tyoed o rreced 1an 0ot e Jeed aarla e Darplcano .OTE Refistaag Aol T aiarala e meenurgsd wihon rértvinbf b DATE

9. Flacton Camoagn Financing $5.00 May Be
Trusi Furd Conuipution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D O paete TtE O Change [0 Addution
HAE ZIMAND, ARTHUR NAME
STREET ADDRESS 1 5426 OSPREY ISLE LN STAFET ADDRESS
OITY-ST-20 ORLANDO FL 32819 Clry-§1-21P

TLE T Devete TILE [JCrange [ Addition
HAME NAE
STREFT ADDRFSS STHFET ADDRESS
SITY. 5121 Ciny- 1.2
D C Deete WML [ addition
NAME HAME 0o
STREET ADGRESS STREE? ADDRESS
LTY-ST- 28 GITY- 51- 2P
TLE 3 Deiete (I O change [ Asditon
HIAME HAML
SIRELT ACDRLSS STREE ADDRESS
aIty-Sr-2P CATY-5T-2IP

NYLE [ Deste TILE [ ehange T Addition
A MAME
STRZE] ADDRL3S SIRLLT ADDFLSS
City-51- 27 CITY-51- 21
TheE 3 Decle me [ Cange  (J Addion
NAKE MAE
STRZET ADDRESS SIREET ADDRESS
CiTy-57-20 CNy- §1- 2P

12. | hereby certfy that the information suoplied with thig fiing doss not quakly for the exemptions contained in Section 119, Flerda Statutes | further certify shat the information
ndicatcd on this report or supplemergal repart is true and accurate ana that my signature shall bave the same legal eftect as || maae under oath: tha: | am an officer or director
ot the corporagion ar the recaiver ustee empowered (o execute this report as required by Chapter 807, Flonda Statutes: and that my nams appears in Block 18 or Block 11

if chargeo, or v an attachmer rhag, withh ail athor kg empowered.
/ / Yo)-§ 76~ 435
SIGNATURE: WA NNl

f 7 Caw Oagslme Facie »

/SIGNATURE AND}"PED OR F?‘NTED NAME OF 5IGNNG OFFICER OR DIRECTOR




