FILED

I . Mar 02, 2006 8:00 am
e N ROACREPGRY TATIM Secrefary of State

03-02-2006 90008 023 ****61.25
DOCUMENT # 729436

1. Entity Name
AURA APARTMENTS, INC.

Principal Place of Businass Mailing Address . l A o ' .
901 SOUTH B STREET 2504 WEDGEWOOD PLAZA DRIVE :
LAKE WORTH, FL 33460-4786 RIVIERA BEACH, FL 33404-1948 ' .
s s ———— | WIRADAE IR
4OV Souin'® Sréees
Suite, Apt. #, etc. Suite, Apt. #, etc. 9 OL 02232006 Chg-NP CR2ZED37 (11/05)
City & Siate . City & State . 4. FEl Number Applied For
JLAWG WORY ¥ FL 650046663 ot Applicali
Zip : Country g gzﬂ ’b 0 Catg‘ ‘5' 5. Certificate of Status Desirad | Eeae.;ia:!:;tional
8. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
- Nama__. - — Y
TETTEH-HAGO, BERNICE , PEiTe - AGo REAN\ &

2504 WEDGEWOOD PLAZA DRIVE ' Streat Address (P.O. Box Number is Not Acceplable)

RIVIERA BEACH, FL 33404-1948
. 90\ South B _SReex %o0h
: _ PAKS WOt M FL | 8596 O

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.” TR :
[ .

i
1

SIGNATURE .
Signature, Typed of prnted name of regrstered agent and itla £ appicabls. {NOTE: Registered Agent signaturs requwed when remstating) DATE
Filing Fee Is‘-$61.25 } 9 Elaction Campaign Financing . $5.00 MayEe Make check payable to
Due by May 1, 2006 "~ .+ ETrust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 10
TITLE P {1 Detete TITLE ‘ [ Change [ Addition
NAME KORAPATI, KRISTINA NAME
SIREET ADBRESS | 832 HIBISCUS STREET, STE 116 STREET ADCRESS
CoTY-$i-2P WEST PALM BEACH, FL 33401 . CITY-ST-2IP
TILE T O Delete TITLE TQ\G‘E\_S o e w{]\ - R Change [0 Addition
AV TETTEH-HAGO, BERNICE e TETTE N - AGO BtNICE
STREET ADORESS | 2504 WEDGEWOOD PLAZA DRIVE smeeracress (04, Sowtw @) STRGET 204
or-st-ZP | RIVIERA BEACH, FL 33404 oSt || ARG WORT R . 224D
TITLE S ﬁﬂqeme TLE BGe AT ARA Y [ Change ﬁAnﬂninn
NAME KAUHANEW, ELLA NAME Ppur SU ™ DRWE
STREET ADORESS | 901 SOUTH B STREET, #202 sTeET aooRESs (533 B-U EREREN &
orY-s1-2P | LAKE WORTH, FL 33460 stz | WEAL-Ly mCGEYo N, Y 324 4
TIE 07 Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE : [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-21P
TIme : [ pelete - TITLE O change 3 Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-21P

12. | nereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
ot the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all othar like empowered. .

SIGNATURE: %@E’w W E N ETTE

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




