FILED
2008 FOR PROFI'&ORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P97000050113 02-21-2008 90028 044 ***150.00
1. Entity Name
AZARI PLAZA, INC.
Principal Place of Business - Mating Address 4“ “ LIy
9199 CHIATI CT 9199 CHIATI (T
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R RN NOA VIO EE
Suite, Apt. #, etc. ‘Suile. Apt. #, etc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0758274 Not Applicable
Zip Country Zp Courtry 5. Certificate of Slatus Desired O ?eae'giaf;i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZAR|, MAURICE
9199 CHIATICT Strzet Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City . = - FL r Zip C-c;de

8, The above namod entity submits ihis 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 obkligations of registered agent.

SIGNATURE
Sigralure, typed of printed name ol reyistorod agsnt and tile 1t applicable. (NQTE Rog:slorod Agent signature recuired when reinstalng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added t¢ Fees
10.™ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ) {CIChange  [T] Addition
NAME AZARI, MAURICE NAME T crTr
STREET ADDRESS | ©198 CHIATICT STREET ADDRESS
CHY-§T-7P BOYNTON BEACH, FL 33437 CITY-5T-2IP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TITLE O Detete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=8Y- ZiP - CITY-ST-2IP -
TILE [ peiete TITLE [ change  [Z) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE O Detete THLE [ change  [J] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-S3-7IP
TITLE [ Dotete TITLE [J Change [ Addirien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this hhné; does not quatify tor the exemptions contained in Chapter 118, Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver of truslee ermpowered to execute lh\S reporl as required by Chapter 607, Florida Statutes; and that my name appepr§ in Blog) or Blogk 11 if

changed, or on an attachment with an address, wnh i o ertrod, @
e OF SIGNING OFFICER OR DIRECTOR Cate / / DaytiFo Prone #

SIGNATURE: ( Z.




