FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # P97000086630 g 04-26-2007 90202 037 ***150.00

1. Entity Name

AZA VENTURES IX, INC,

Principal Piace of Business Mailing Addrass 40 08 3 1 38

4205 WEST ATLANTIC AVE 4205 WEST ATLANTIC AVE
SUITE 201 SUITE 201
DELRAY BEACH, FL 33445 DELRAY BEACH, FL. 33445

[

04162007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied Fo
65-0799159 Not Applicable

O $8.75 Additional
Fee Raquired

5. Caertilicate of Status Desired

6. Name and Address of Current Registerad Agent

SUTTON EUGENEN - curre 201 DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The abova named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il appiicable. {NOTE: Registered Ageni signalure required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE . D
NAME SUTTIN, EUGENE N

STREET ADDRESS | 4205 WEST ATLANTIC AVE., #201
CITY-ST-7IP DELRAY BEACH, FL 33445

TILE

NAME

STREET ADDRESS
Limy-st-2p

FITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
Ciry-si-ap

12. | heraby certify that the information supplied with this Iilirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cenily thas the information
indicated on this report or supplgfental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of tha corporation or tha racewﬁ ustes empowered 1o axecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fwit address, with all pther like smpowered.
LI

SIGNATURE: ~ Euvudtne Suttin w0/ p7 SLS- Y= D559 A%

BIGNA :Tn TYPED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR Date Dayisme Pnons ¥

"
v




