2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | - FILED
DOCUMENT # P01000037537 T, | Apr 17,2006 08:00 AM
. Enty Name §ecretary of State

IOAN-AURELIA CORPORATION, INC.

rﬁZIp o ‘ Courur;' B 2 Couniry

6. Name and Address at Current Registered Agent

5. Corlificate o{ Status Desred Fee Required

7. Name and Address of New Registered Agent

}:n:wjpa) Place of Busnpss . Mading Adaress ! 1
253-C E COMMERCIAL BLVD 253-C £ COMMERCIAL BLVD { i
STEC STEC : t
2. Principal Place of Busingss 3. Mading Address E ;
}"" Suita, Apl. I, elC. Sude, Apr 8, g, !» 15 a}TOOF?E CAZ2E034 (10/05)
!
City & State City & Staie 4, FE{ tumbec; Apphied Fg?
{ ! 65-1102454 LI;—N°‘ Apiion
| l O  $8.75 addinona!
!
i
t

Name i
! .
ngﬁgéﬁu@%!‘o‘ﬁ‘{mh‘o PARK Sweet Adtljlress {P O. Box Numberiis Nt Acceptable)
FORT LAUDERDALE FL 33334 ! ; -
| i |
Cuay ! ) FL ‘ Zip Code

| 8. The above namea e}\inﬁu_m(ts tis Statement far the pupazsa of chéngmg itz E—g‘&a—reu affice o r‘egisteced agent, or both, in the Stafe of Fiorida. {am tamitiar with, and ac- -
he: oDhgahons ol 1egisieed agent. : i :r

SIGNATURE .
Stgralise, Iytsed of pravesd sunn ol SEppsiei i} agent ond WwWe § appiaubie (NGTE: ReQ 5% redt RQant aliatab iaqunsd When Iomeanng) ! - LR1E
{ ™

. mection Campaign Financing $5.00 May
Trust Fund Contributon. [ Addedto Fee

FILE NOW!I! FEE IS $150.00
After WMay. 1, 2006 Fee Will Be $550.00
Make Check Payabie fo Florida Department of State

i
! -
ADDITIONS/ GHANGES TO COFFICERS AND DIRECTORS I 1t

|
J
10, OFFICERS AND DIRECTORS I EXE :
(it VP 3 Delee THLE | i Dchange  {JAs
NAME AVBAM, IOAN HAME ) !
STACLY ARDHLSS (954 NE 24 CT OAKLAND PARK SYRFES AQDRESS 1§ i
omy-sesr |FT LAUDERDALE FL 33334 Gr-si-ap 4 ]
Tife PD . 7 Datere e ; . Un00cas 16572 Ccmne O
it AVRAM, AURELIA AN ; {05701 /06-80009-024 150,00
STREET ADDRESS 1054 NE 34 CT OAKLAND FARK _ SIREEF ADDRESS J _
OIY-ST-2P |FT LAUDERDALE TL 33334 _ _ pEst IR ; o
nns 7 Dette it i ; D cnange  [JaA°
HAME NAML !
STRIET AQDELSS SIRLET ADDRESS :
CAY-S1-7P Cly- 1200 :
TiLe O3 palere THE ; O change  [Ja:
NAME Bk
SIREET ADURIbS SIRELT ADDRESS !
CIsY-5T- e CIfY-5T- op i
TTtE 1 petere THLE [ Crange  C1A
NAME NAME '
STRLEY ADDRLYS STREET ADDRESS
CIEY- §1- 4w Oy -S1-2p J
HE: 2 Detere nilL ' Cichange  [ae
NAME Hinhse
STREFY ADDRESS SIREE] ADDRESS
CITY -85 - Inf CIY-ST-4F :

12. [ heraby certily that the inforrmation supplied with thus Iing daes not qualiy for the exemplions ‘containsd in Section 118, Florida Statutes. | further cartdy 1hat Ihe infom--
incicatea o this report or suppiemental reporf is true and accurate and that my signature shal! tave the sams fegal effect as if made under oath, that | am an officer oF QJIE,‘
ot the corporahon o the 1eceives OF trusles ernpowered o exesute this repor as requiredDy Chapter 607, Florida Stets.ites: and that my name appears in Biock 18 o Bo*

If changad, of on an attachment with an address, with all sthar ke ermpoweied. /
(95

. |
SIGNATURE: _JUCEL 117 Jresn? : 354- /2 - ool - Lot

SIGNATURE AND YYPED OR PANTED NAKE OF SIGNWG OFFICE, Caw Daymme Prope 3




