2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

—
DSEUMENT # P03000062612 Feb 20, 2006 08:00 AN
1. Entity Namg S t f St t
AUBERY, INC ecretary ol State
Princinal Place of Business Mailing Address
1080 94TH STREET 108G 84TH STREET
SUITE 6812 SUITE 812
s BERosacen o ARG
2. Prnospal Pluce of Business 3 Man.iﬁg Addrass - .

Suite. Apt #, ete. Suite, Apt. #, gtc. 15t MOORE CR2EG34 h 0/05)
Ciy &8 Ty & 5 . FEI N " TAppied For
ty & State ty & State 4 mber 81-0617884 N;DAZ ! :;t:s:
Zp Courtry o } Country 5. Certificate of Status Dasired [ ?g;{fq ‘:Ai::;détit}nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni ' v
Name
?‘é}SBOEgI';'PﬁBF!EEEET Street Address (P.O Box Number is Not Acceptable} . -
SUITE 612
BAY HARBOR ISLANDS FL 33154 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the abligatons of registered ageont.

SIGNATURE

Sigriatsre. typed or orired name of registered agent and litle f apoloatle (NCTE. Regslered Agers signaire rerurad when emsiatong) DATE

FUE NOWH! FEE IS §186.80° )
- After May 1, 2008 Fee Will Be $650.00
Make Check Payable to Florida Department of State”

2. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution i) Added to Fees

i ot = ; : e .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D 1 Delete HIE Micnange [ Addiion
NARE AUBERY, KARINE HAME HIEH -

T 3, “
STREET ADGRESS | 1080 Q4TH STREET #6812 STRFET ADTRESS o aﬁ‘é}%%aﬁggqigﬂn“ 15 0 0 U
OIS [BAY HARBOR ISLANDS FL 33154 _ CITY-ST-2P SR ! ey
g O el TLE [ oharge T Addiion
NAME HAME
STREET 400RESS : SIARET ADORESS
Cily-87-2iF L ) o iy -8T-7IF . e
e . R - N 1) L S SER - - . {1 Craoee . [ Addison
NAME - HAME
STREET ADDAESS STRLES ADDRESS
GITY-§7. 2P o 7 Gify-S1-2F
THLE T pelete TiLE T crange T Addition
NAME ) HAME
STREET ADDALSS STRECT ADDAESS
GITY-57-2F CHFY-51- 7P ' .
TRLE O betete THLE U] Ghange [ Addition
NAME MAME
STREET ADJRESS STRELT ADDAESS
¢ITY-8T 2P . . ] oY-S-Tp . e
e 3 Doete THE 1 Change  T_J Addition
NEME NAME
STREET ADORESS - SYREET ADDRESS
gITY-ST-2P ¥ cvesi-ze

12. i perely cerbly that the information supplied with tus fiing does not qualily for the exemptlions contained in Section 119, Florida Staiules. | further certily that e information
indicated on this report or supplemental repor is frue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or thd regewver o trustes empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 of Block 11

if changed, ar an an atiyctiuent s vaith altfther like empowered. f
ALV SEEIYPETEY

SIGNATURE: , a I
PED OR PRINYED NAME OF SIGNING DFFICER OR DIRECTOR T pate ™ Daytima Phora &




