2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 AM

DOCUMENT # F04000006485

. 1. Entity Name
AU AUTHUM KI, INC.

Secretary of State

Principal Place of Business Malling Address
-

663 E MORELQS STREET, SUITE %01

CHANDLER, AZ 85225 CHANDLER, AZ 85225

—/‘ -’

665 £ MORELOS STREET, SUITE 101

DO NOT WRITE IN THIS SPACE

At

01102008 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
86-0719626 Not Applicable
0 ; $8.75 additionat
5, Certificate of Status Desirad O Feo Raquired

8. Name and Address of Current Registsred Agent

INCORP SERVICES, INC.
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.
K .

.
SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered cllice or registered agent, or both, in the State of Plorida, t am familiar with, and accept

Signatura, typed or printed name of regisiensd agent and [ie if applicable

{NQOTE: Ragmtersd AQen! tignaturs requred when renstatngh DATE

FILE NOW!!! FEE IS $150.00

Aftér May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS |

TME PRES

' NAME RODRIGUEZ, MARGARET
STREEY 665 E MORELOS STREET, SUITE 101
CINAT-2P CHANDLER, AZ 85225

TIME

NAME

STAEET ADORESS
[HLARRIE

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TIE

NAME

STREET ADDRESS
ClY-sT-2IP

TME
NAME
STREET ADDRESS:

\IW SI-Uife

TILE
NAME
STREET ADDRESS - - o= - -
CATY-§T-2IP

LHA0O0TE000
D223, E-E0019-018 150,00

DO NOT WRITE
IN THIS SPACE

}\ ~incicited on this report or supplemental report is true a
changed, or on an attachment with an address, with all other lika empowerod

SIGNATURE:

12. thereby certify that the information supplied with this m:'vc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=14-28 Mgo-4491-1997

Date Dayiime Pnong #




