FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000086639 04-23-2007 90254 017 ***150.00
1. Entity Name
AZA VENTURES VIII, INC.
Principal Place of Business Mailing Address ) Q‘UU LI
4205 WEST ATLANTIC AVE 4205 WEST ATLANTIC AVE o
SUITE SUITE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T A [T AR EATAC A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0790495 Not Applicable
 dp Country Zip Country 5. Certificate of Status Desired [} Eg';fmﬁ:’:gi“na'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name
SUTTIN, EUGENE N _
4205 WEST ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
;DELRAY BEACH, FL 33445
"; " . City FL l Zip Coce

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
¥ iy Signature, typed or priniad nama of registered agent and bile if applicable. (NOTE: Reg:starad Agent signaturs raquiras when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. OFFI{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TIME (] Charge [ Addition
NAME SUTTIN, EUGENE NAME
STREET ADDAESS | 4205 WEST ATLANTIC AVE., #201 STREET ADDRESS
CITY-5T- 21 DELRAY BEACH, FL 33445 CITY-ST-2IP
TIILE [ Delate TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7- 219
TIiLE O oelete TITLE [Ichange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST- 2P
TINE O belete TME (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry- St-zp
TITLE 3 Delete TIMLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS.
CIly-S§T-2iP CITy-S1-2p
THLE 3 Delete TIME [ change [ Addilion
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-8T1-2IP

12. | hereby cerify that the informai
indicated on this repart or sug
of the corparation or the recé
changed, or on an aliachmg

SIGNATURE:

pn supplied with 1his filing does not quality for the exemptions contained in Chaptar 119, Florida Statules. | further certify that the information
pmental report is trua and accurate and that my signature shall have the same legal eflect as if made under gath; thal | am an officer or direclor
or trustee gmpowered 10 exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 0 or Blogk 11 if
th an addrdss, With all other like empoweraed.

Zuasne Syuttin Y/24/p7 5%/ 452899 x2

SIBNA'ERE AND TYPED OR PRINTED HAME OF 5IGNING DFFICER DR DIRECTOR Dats Daytrna Phona §




