o
#2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000134587 Apr 16,2007 08:00 AM
1. Enlity Namo Secretary of State
ARORA AUTOMOTIVE TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Addross
5277 NW 116TH AVE PQ BOX 9855 '
N R
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slato City & Stalo 4. FEI Number . Applied For
27-0039943 Not Applicable
Zip Country 7ip Counlry 5. Cerniicate of Stalus Desired ?g.ggqa\i:ﬁed;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streot Address (P.O. Box Number is Not Acceptabic)
4TH FLOOR - : - e
MIAMI FL 33145
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accepl
the obligations of regisiared agoent.

SIGNATURE
Sgralure, typed or prnied nama ol tegisterad agenl and Ll © anphcable. [NOTE- Registarea Agant sghature requirad when reinsiaiing) DATE
»FILE NOWII! FEE IS $150.00 9. Election Campaign Financimg $5.00 May Be
. Aﬂer May 1, 2007 Fe.? Will Be $550.00 Trust Fund Contribution [ Added to Fees
_Make Check P.Epy,able to Florida Departpwent of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSTD ] Delete e . O Cuange ] Addition
NAME LENKOFFSKY, NEIL F NAME
SIRLLI ADDRESS | 5277 NW 116TH AVE STRECT ADDRESS
CITY-81- 7IP CORAL SPRINGS FL 33076 CITY-SI-21P
TILE [ Delase TIE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP F CITY-SI-ZIP
B 1 S o [ oetee HHg - . L [11Change  (Z] Adattion
NAME NAME
SIRCET AGDRESS SINEET ADDI $S
CITY-S1-2IP CITY-81-2IP
TINE [ pelete TMLE [ change  [T] Addition
NAME NAME
STRELT ADDRESS SIREFT ADORESS
CIlY-S1-2Ip CITY-S1-71P
Tme [T pelete int, [CJchange ] Addilion
NAME NAME
SIRFET ADDRESS SIRCET ADDRLSS
CITY-§1- 2P CTY-SI-2F e e
L THSE T -
X - e e dditi
e 03 oot e 0425,/ 757~B00 1~ a8 T, 7o Adtiin
NAME NAME
STRERT ADDRLSS STREET ADDRESS
CilY-SI-2IP CITy-SI-2IP

12. | hereby cartify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Ieé;al effect as if made under oath; that | am an officer or diractor
of the corporation or tha roceiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changed. or on an attachment with an address, with all o}ner like empowered.

1 72 A IA/’

et . . . 2 g ow bem  oem £l



