FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 516730

1. Entity Name

AZAVENTURES IV, INC.

ecretary of State

04-07-2008 90063 003 ***150.00

YYyvvasr - -

Principal Place of Business Mailing Address
'm — 4205 WESTATEANTIC-AVE :
~STE 20— )
W us —DELRAY-BEACH+L33445—US
R A B DR IR ER
an o o‘ltmg prai Loy, Foad
Suite, Apt. #,Blc. b Suite, Apt. #, "
_éu;‘}‘b 102 ‘5“’ -}—& }0; 03102008 Chg-P CR2E034 {12/06)
ity & State & State 4. FE| Number Applied For
tyntor Peach FL 44nton Beach Fr 65-0255591 Not Appiicabie
334? . ﬁ?ﬁ ZI% 2y2b Coun{sy A 5. Certificate of Status Desired d gi';il‘;‘r’:;m"a’

7. Name and Addreas of New Registared Agent

6. Name and Address of Current Registered Agent

SUTTIN, EUGENE N

STE201—
DELRAY-BEACH, FL—33445—

&m&) 5&4-4*“ /v;?eae, .

Street Address {F.O. Box Number is Accepiable)}

R4 _Hrga Ridas loal, Suife. 192
o &‘4 ripr 58&\&4\ FL Lgcgd‘i/‘l-—é

% The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

*" the-obligations of registered agent.

-

SIGNATURE
- Signature, typed or pﬂ‘r:nad nama of regictered agent and tihe # apphicable. (NOTE: Regictared Agent signature raquired whon rensiating) DATE
" FILE NOWII! FEE IS $450.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, 0O Added to Fees

10. . . - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e * oPST ", [ Delete mE Mnue O Addition
NAME SUTTIN, EUGN_E_"}' s NAME

STRILT ADDAESS | 4205-WRET-ATFLANKIG-AYE-STE 20— s ooness | 2D HigA Aid W Saite Joz-
CTY-ST-2F | DECRAY-BEASH-F—33445— CITY-5T- 2P &q P 4,9,\ ﬁ;ead\ ,C(__33 ¥l

WILE (7 Deleta e O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
TME £ Delete WITLE [ Change [ Addition
NAME o NAME )

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-5T-2P

TTLE 3 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T- 2P CITY-5T-2P

TME 1 Delete TILE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP )

TME O Detete TITLE [Gchange T Addilion
NAME . HAME

STREET ADDRESS STREET ADORESS

cny-st-ap GITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
plemental repart is true and accurate and that my signature shall have the same Jagal effect as if made under oath: that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 with an addregs, with all other like empowered.

indicated on this report or
of the corporation or the r
changed, or on an attacl

SIGNATURE:

SIGNATURE AND

ne V. St “4fa fo® SE /- 24-F3F f;@)

0 OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona 4

~



