2007 FOR PROFIT CORPORATION

!

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000062612 Apr 12,2007 08:00 Al
t, By hame Secretary of State
AUBERY, INC l’y
Principal Place of Businoss Mailing Addross
1080 94TH STREET 1080 94TH STREET
SUITE 612 SUITE 612
2. Pnncipal Place of Business - No PO Box # 3. Mailing Address
Suiilc, Apl. #, alc. Suite, Apt. #, otc. 1st MOCRE CR2E034 (10/06)
i i A dF
City & Stale City & S'lalo 4. FEI Number 81-0617884 pphe .Of
i Nol Aoplicable
Zip Country Zie \ Couniry 5. Cerlilicate of Stalus Desired [ $8‘75 A.ddmo"al
Ay Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Namo
AUBERY, KARINE :
1080 94TH STREET Streot Address (P.O. Box Number is Not Accoptablo)
SUITE 612
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

8. The above named enlily submiis this statemont for tho purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapl
tho obligations of registered agent. .

SIGNATURE

Sanatue. yped or prnled name ol reqistered agenl and Itle r appicable. {NOTE- Registered Agant signnlurg racjuire whonh rhsianng) DATE

FILE NOWI!! FEE IS $150.00
“After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

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

TILE P.D O ool i [ Change [ Adallion
NAMI AUBERY, KARINE NAMI L

SINLT AoDAss | 1080 94TH STREET #612 SIRETT ADORE S5 U000 A

emv.si.zp | BAY HARBOR ISLANDS FL 33154 V- ST 71 D4/20/07-30051-014 150,00

1TeE; [ pelots e (O change [ Addilion
NAME NAMI

SIRCT ADDRISS SR L] ADTHESS

CIY-8I-/1IP GCITY-$1-21If

e . [ Delete T} [ change [ Addifion
NAML NAME —_— T =
SIRECY ADDRESS SINCET ARDRLSS

CITY-SI-7IP ClY-5l-411

TIE [ pelels 13l [J Change [ Addilion
NAMT ' HAMI

ST !;i}l)ﬂl 85 ) SIRELT ADDRESS

eIy 51.2p CHY-$1-210

TIIE 1 Delele Imr O Changs [ Addihon
NAME NAM

STRCT ADDRE S8 SIRLET ADDRESS

Chny-si-4r CHy-sl-71IP

HNE ™ Delele mr [ Change [ Addition
NAME RAME

SIREFT ADDRE S8 SIRLY ADDRISS

Cly-sI-4r CHIY-81-2IP

12. | heroby cerlily that tha information supplied with this filing does not qualify lor the exemplions containad in Section 119, Florida Statules. | further certify 1hat tha informalion
indicated on this report or supplemental report 1s true and accurato and that my signature shall have tha same legal eflect as if made under oath: that | am an officer or direclor

of the corporalion or tho recoiver or truslee empowared 10 executa this roport as required by ler 607, Florida Slatutes; and thal my name appears in Biock 10 or Block 11
il changed, or on an altachment with an addross, with all olher\llko omncfrey ('\
. oY/n6l0F
SIGNATURE: o ( M ({/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF EIGMNA OF CER dR DIRECTOR Dato Dyt Prlone #
yhmg Fiine &




