FILED

2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000050113 02-28-2007 90002 042 ***150.00

1. Entity Name

AZARI PLAZA, INC.

Principal Place of Business Mailing Address q U U d 3 q D U

9199 CHIATICT 9199 CHIATICT

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

2, Principal Place of Business - No P.C. Box # 3. Mailing Address H"”IIH‘I ‘lm ‘"" ||H‘ ||m Ilm IHI’ Hm "m “"H‘"l HHIH ” ‘"‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number " TApplied For

65-0758274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AZAR! MAURICE
9199 CHIATICT Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL ’ Zip Code

8. The above named antily submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signature, typed ar orinted name of registered agent ard tile o applicable (NOTE Regisierad Apent signaiure required wiren remnsialing| DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing O $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE [J Ghange (] Addition
NME C 0 - | AZARI, MAURICE NAME
SIAEET ADDRESS | @199 CHIATICT STREET ADDRESS
Ciry-s1-2P BOYNTON BEACH, FL 33437 CITY-S1-4P
TILE [ celate HILE O Change  [J Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CiTY-S§1-2iP
TME [ Delete e [T Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
ciny-s1-2iP CITY-S1-2P
IME ) Delzte 113 [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-51-21P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CHIY-51-41P
TILE [ Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-57-2IP

12. ) hereby certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and et signature shall have the same legal effect as i made under oath; that | am an oflicer or director
of the corporanon or the receiver or trusiee empowered 1o ex u1 o as required by Chapter 807, Florida Statutes; and that my name appears in Blg O or Block 111

OF 5IGNING OFFICER OR DIRECTOR L Dae %7 7 Haytme Prone £




