FILED

' 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

-08- 161 003 ***150.00
DOCUMENT # P97000050113 03-08-2006 90
1. Entity Name
AZARI| PLAZA, INC.
Principal Place of Business Mailing Address . q u U ‘ a u.u 9
9199 CHIATI CT 9199 CHIATI CT . L. e et
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 a
RS e ARG A
Suie, Apt. #, etc. Sulte, Apt. #. etc. 02202006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
65-0758274 Not Applicable
i Country Zip Country 5. Cerliicale of Statws Dosies (1] D8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AZARI, MAURICE
9199 CHIATI CT Sireet Address (P.O. Box Number is Nol Acceplable)

BOYNTON BEACH, FL 33437

Gity FL I Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ¢! registered agent.

SIGNATURE
Sigrature. lyped or printed name of regisiered agen! and btte IF apphcable (NQTE Registerad Agent signature reguired when remnstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing, $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS iN 11
Tie D [ elere TE  Change [ Addition
NAME AZARI, MAURICE NAME
STREET ADDRESS | 9198 CHIATI CT STREET ADDRESS
GirY.S1-ZIP BOYNTON BEACH, FL 33437 CiTY-SI-21P
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-SF-2P
TiE [T Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5i-2p CITY-§T-21P
TLE [ Delete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TITLE [ Detete TIMLE O charge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§7-21P Ciy-St-21p
TIILE 1 Detete TLE O3 Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1- 2P

12. | hareby certify that the information supptied with this Iilin‘? doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and 1 ¥ signature shall have the same legal affect as if made under oath; that | am an officer or diractor
ol the corporalion or the receiver or trustee empowerec# execute e TEport as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Blogk {1 if

changed, or on anéwwdress. e mpowered.
sioNaTuRe\Y_—=———727~— @ ,Z,/ }7% z

/ Daytime Prone #




