2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000065809

1. Entity Name

AZARIAS CORPORATION

Jan 24, 2008 08:00 A
Secretary of State

Principal Place

of Business

8300 NW 53 STREET

SUITE # 308

MIAMI, FL 33166

. Maliing Address

8300 NW 53 STREET
SUITE # 308
MIAMI, FL 33166

AR AR A

01152008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0723320 Not Applicable

$8.75 additional

Fee Requirgd

8. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

SORIANO,

ISMAEL

8300 NW 53 STREET
SUITE # 308

MIAMI, FL

33168

I'Dvﬁ,.NOT WRITE.
| INTHIS SPACE

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 lamiliar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed of printed nama of registersd sgent and Loe if Bpplica bis.

(NOTE" Registered AQENT sigriaiune caquired whar ieinsiatng} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

4. Election Campaign Financing .

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TLE

NAME

STREET ADPRESS
CITY-ST-2P

D

SORIANO, ISMAEL

B30 NW 53 STREET, SUITE #308
MIAMI, FL 33166

TITLE

NAME

STREET ADDAESS
CiTy-ST-2ip

D

SORIANO, GISELA

8300 NW 53 STREET, SUITE #308
MIAMI FL 33166

TITLE

NAME

STREET ADDRESS
CiTy-8Y-Zip

TITLE

NAME

STREET ADDRESS
CITY. 5T-2P

TIME

NAME

STREET ADDRESS
GiTy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify thal the information supplied with this filin dq does not qualify for the exemptions contmnad in Cnapler 119, Florida Statutes. | furthar certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
ered 1o axecute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

of the corporation or the receiver or truslee em
changed, of on an attachment with an address,

SIGNATURE: _-

ather like empowaored.

Y

TURE AND TYPED OR PRINTED NAME OF $1GNTNG OFFICER OR DIRECTOR

Daytime Phons #

;//459 /0§ 3057y 27-320




