2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # P02000134587 ecretary of State
1- Enily Name 04-24-2006 90413 046 ***158.75
ARORA AUTOMOTIVE TECHNOLOGIES CORPORATION '
Principal Place of Business Mailing Address
5277 NW 116TH AVE PO BOX 9855
RO
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied for
: 27-0039943 Not Applicable
Zip Couniry Zip Country - , B.75 Additionat
5. Ceriificate of Status Desired M ?ee Requireé iona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SL%GSEVL\/ %ZUNTSESBI-A’ P.A. Street Address (P.0. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

[NCTE: Registered Agent signature reguired when remstating) DATE

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

13, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Detete e PSUD §fChange [ Addition
M LENKOFFSKY, NEIL F hait LENKOFFSKY, NEIL F
STREET ADORESS | 5465 SQUTHWEST 11TH STREET, SUHTE E STREET ADDRESS 5277NW 116th AVENUE
oTy-ST-2¢  |MARGATE FiL 33068 US| CORAL_SPRINGS,FL_ 33076
TITLE T Detete T [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINE O Detere THLE [J-Change  [] Addition
NAME . _ . NAM_E [ P . . ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IF
THLE [ oefete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T- 2P CITY-ST-2IP
TITLE 7 Deleie TMLE [3Change  [J Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions coniained in Section 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on an attachment with an address, with all other like empowered

SIGNATURE:

A NKO
AME QF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




