2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P97000086630 04-07-2008 90063 007 ***150.00
1. Entity Name
AZA VENTURES IX, INC.
Principal Place of Business Mailing Address 209 H@AI&.& " ﬂtﬂ, qu“b j1iv
4205 WESTATHANTIEAVE 2420 g* VE suvile nz S
SUITE 26 R, l62- SUITE 204 Boyn bor B FL
D écrwknbc FE BELRAY-BEACH FL- 33445 331/7,5 R
S R AR DT A VR AT
2. Principal Place of Business - No P.O. Box # 3. Manlmg Address
24D gl Lids, Aol 24 pgp Lids e Al
EJ;’BJA?;:, “-“721’ 2’5 ;‘:j{e‘c 03102008  Chg-P CR2EQ34 (12/06)
[v¥] 3 g2
City & State City & State 4, FEl Number Apglied Far
gﬂl‘h*"]» Blooh £L Agnte~n Peacd, Fi 65-0799159 Not Applicable
Zip3 ) CZ”I";VA, 233/7,(, ;?;‘;y 5. Certilicate of Staws Desired [ gese ;’fq Qf:‘;"ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Roeglsterad Agent
Name R N
SUTTON, EUGENE N 240 High £idye Raoasl Su Ftin,_gugene Y.
4 < i e 102 .l Streel Address (P.0. Box Nurfiber is Not Acceptable)
D ; &Jh"‘ﬂr\f_’)tat_h, FL33Y,
o2 YD /—}mA R dq(, B, suite lor-
Cit Zip Cod
Poypdon(each FL | *5%Y. ¢

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oftice or reglstered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prnted name of registerad agent and s f applicable. (MOTE: Aegistered A,

pent signature required when rainstating) DATE

8. Election Campaign Financi

FILE NOW!!! FEE IS $150.
o $130.00 Trust Fund Contribution.

"' After May 1, 2008 Fee will be $550.00

ng 55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TILE BFChange [ Addition
NAME SUTTIN, EUGENE N NAME . .

STREET ADDRESS | 4206-WEST-ATLANTIG-AVE #2604~ smeetooness | 2400 High Kidge R, stedor

CHY-ST- 2P DELRAY-BEACH 33445~ CITY-ST-2P ,50%4_0” OBfach FL 313Uxb

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2p CITY-ST-ZiP

ITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE ] Delete TITLE []Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-7P CITY-ST-2P

TILE [ Delete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIY-S1-2P

TITLE O oelete TIME ] change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | heraby cartify that the infor
indicated on this report or sybp!
of the corporation or tha res

n supplied with this filir
ental repart is true an

e

accurale and thal my signatur

changed, or on an attachi h an ad rress with all other like empowerad.
SIGNATURE: |ty Eutpne Ve Suttin Yo fug 54/ #24-52 75 x2)
slGNATRAE AND TYPED GITPRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dater Daytime Phona #

does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information

r irustes empowered to execuls this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

@ shall have tha same legal effect as it made under oath; that | am an offiger or director




