2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 13, 2007 8:00 am

DOCUMENT # P01000037537 Secretary of State
1. Entity Name 07-13-2007 90089 030 ***550.00
ICAN-AURELIA CORPORATION, INC.
Principal Place of Business Mailing Address
253-C E COMMERCIAL BLVD 253-C E COMMERCIAL BLVD
STEC STEC
R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
G -CLIMERCHL Buy . | QL3¢ COMIERE L BLY-
Sute. Apl #. eic._ Suite. Apt. #. o tst MOORE CR2E034 (10/06)
JID - . dSB- e
Cily & State FALT ,é/‘_/) =L City & Slale ey 4L | 4. FEY Number 65-1102454 Applied For
B PECIHLE Y THE SR~ UBLpERPRIE By7HE 557 Nol Applicable
Zip Counlry Zip Country o | e $8.75 additional
333 067 ﬁ@Mﬁgﬂ ‘%3‘}0{ 20 Wﬂ'éa 5. Cerlificate of Stalus Deosired (| Foo Requrreulona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVRAM, AURELIA

954 NE 34 CT OAKLAND PARK Streel Address (P.C. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33334

City FL Zip Code

8. The above named eonlity submits Lhis statement for the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE

Sipnature, typed or printed farms of regisiored agenl and Nk - sppicable (NOIE Ragisiered Agent signature recquirgd whan rginsialinig b DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE VP [ beiste Tie [Jcwnge [ Addilion
N AVRAM, IOAN NAME

SIRLT ADDRESs | 954 NE 34 CT OAKLAND PARK SIREL] ADDRESS

CITY- SI-21P FT LAUDERDALE FL 33334 ciY s1 2P

L PD O Befete T D Change [ Addinon
NAMI AVRAM, AURELIA NAMI

STREET ADDfi ss | 954 NE 34 CT OAKLAND PARK SIRLL | ADDRESS

CITY S1-2IP FT LAUDERDALE FL 33334 CITY ST 2P

THLE 1 pelete T [ Change  [] Additinn
NAME . ’ NAME

STREET ADDRESS STREE [ ADDRESS

CITY-S1-219 Iy S1 AP

i ] Delele mi [ change [ Addition
HAME NAME

SIRCET ADDRESS STRFET ADDRESS

G511 CITY S1- /1P

HILE O petete T [J Change [ Aadilion
HAME NAME

STREET ADDRLSS SIMELT AR 55

CIFY-ST-71P CiTY s1oAap

TIE [ Detele ms [ change [ Addition
NAME MAME

SIREET ADDRESS STRECT ADDSE 55

CSlY-ST-2IP cIy-sl-2Ip

$2. 1 hereby certify that the information supplied with this filing does not qualify for lhe exemplions contained in Section 119, Florida Statutes. | further caorlify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an oflicer or direclor
of the corporation or the receivor or rustee empowered to execule this reporl as required hapler 607, Flerida Slatules; and thal my name appears in Biock 10 or Block 11

if changed, or on an allachment with an address, with all other like empowered,
SIGNATURE: A/ PEMA - L1oAN Coidr, D6 ~30-07 gily- 4% 498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI&CPW Dute layiime Phone ¥




