FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ..,
Mar 12, 2007 08:00 2
Secretary of S?ate

DOCUMENT # P96000093309
1. Entity Name |
.
A & Z Enterprises , Inc ‘
-1
i
2. Principal Place of Business 3. Mailing Address
719 13th Street
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St Cloud, FL 59-3406552 Not Applicable
Zip Country Zip Country . . $8.75 Additional
34769 5. Centificate of Status Desired [:l Fez Roguired
7. Name and Address of Current Registered Agent
Name
CHAUDHRY, ZAHID
Streel Address (P.Q. Box Number is Not Acceptable)
92 BLACKBERRY CREEK DR
City Zip Cade
ST CLOUD FL 34769
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 familiar with, and accept the obligations of registered aqent i
' ‘SIGNATURE - LT ) -
- “Signature, tvped or printed name of regislered agent and title if applu:able (NOTE: Registered Agent signature required when reinstating) DATE
. : 9. Eléc:.iion-Car‘npaién Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

— OFFICERS AND DIRECTORS

STREET ADDRESS
CITY-ST-ZIP

D

LATIF, RASHID

5280 SE FEDERAL HIGHWAY
STUART FL 34994

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S5T-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP

SIGNATURE:

&4[\,) ﬁf {RASHt‘B LAT;F\ 3fqfon) 7722868374

12. I hereby certify that the informaticn supplied with this filing does not quaiify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. 1 further
certify that the information indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect
as if made under oath; that | am an cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered,

o

SIGNATURE AND TYPED OR PRINWD NAME OF SIGNING OFFICER OR DIRECTOR”

Date

Daylima Phone #




