2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000086639

1. Entity Name

AZA VENTURES VIII, INC.

Principal Place of Busine%sw Hi‘f‘" £,‘¢lg¢ R, Mailing Address 2o H‘?/\ Ai‘d_ﬂb 2‘[,

suite W0 4205-WEST-AHANHEAY

Svite o

4205 WEST-ATLANHEAVE
SHHE ﬁa non (eh )3{: L‘h—(,

SUIE Poyrion B b, FL
- g 3342l

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

04-07-2008 90063 006 ***150.00

10061771

IR

2. Principal Place of Business « No P.O. Box # 3. Mailing Address
KUY Hiah A’—l‘cét. Rl pay ) /7’@& /eialgz_, /Qf/.
FHY *}'z‘;_ S;‘Zf‘i‘;"' e‘f@ 03102008  Chg-P CR2E034 (12/06)
)
City & State %& State 4. FE| Number Applied For
&Hn bap Deacr untg~  Leact 65-0790495 Not Applicable
Zip ~ Country Zip d Country " . 58.75 Additional
3341'(9 Us A 33y24 Us A 5. Cerhhcele of Sla!us Desired O oo Require&ll fanal

6. Name and Address of Current Registered Agent

7. Nameo and Address of Now Reglstered Agent

SUTTIN, EUGENE N
ve 2000 HishRidse Rcl, ste.lor
ggﬁHﬁ" nsas. Boynter Beacky e 33va¢

t

e Subhin, fugene N,

Streat Addrass (P.0. Box Numbet 15 Not Adcaptable)

246 Hiys £

[
..

dse RA, Suite lor
Beach FL | *$5% 4

e chligations of registerad agent.
gal g gent. |
] B

SIGRATURE

City & n

8. The abova named entity submils this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

-Sighaturs, typad or prnted name of egisisrsd agen! and bile if applicabia

{NOTE: Regsterad Agent minalure fequired whan /ainsiating)

DATE

"FILE NOWM! FEE IS $150.00

i

A'ftag_mhy 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

¢
v
L

N OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TE .. D . O oelete TME FChange [ Addition
NAME SUTTIN, EUGENE NAME

STRECT ADDRESS | 4206-WEST-ATANFIG-AVE#20+ smert wovess | 2.4 High Ridge R, ste.tor

CiY-ST-2P | DELRAY-BEAGH-FL-33446 eY-S-2P | By dpn each, £ 3324

TITLE 1 belete TIME 7 [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CITY-5T-2iP

TTILE O Detete TINE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-St-2P

TTLE [J Delete TRE Dl change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-1IP CITY-ST-2IP

TITE 3 velete TiE O change [ Addition
NAME HAME

STREEY ADDRESS STREET ADORESS

CITY-51-2P CIry- 8- 2P

TME [ Delete TILE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P Y- S1-2p

12. | hereby certify that the informali
indicated an this raport or su
of the corporation or the recefver

changed, or on an atlachmefit wiflp an adtire

supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
lardantal report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

, with all other like empowered.

Euarne. M Sutts i~

/o fof

SIGNATURE: L

fRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

S7 /-4 L5372
Daytsma Phone

Data

(x2)



