FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000067185 03.29.2006 90125 026 ***150.00

1. Enlity Name

AULET INVESTMENTS, INC.

Principal Place of Business Mailing Address

18474 NW. 67 AVENUE 18474 NW. 67 AVENUE

MIAMI, FL 33015 MIAMI, FL 33015

s T v O O R
Suite, Apl. 4, elc. Suite, Apl. #, efc. 03172006 Chg-P CR2ED34 {11/05)
City & State City & Stale 4. FEI Number : Applied For

65-0025027 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desired [ r?eae' ;ig?:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AULET, ARMANDO
J “74 EA 57’ /5 S 7" Streat Address (P.Q. Box Number is Not Acceplable)

HIALEAH, FL. 33010

City FL | Zip Cocte

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Gtate of Florida. | am familiar with. and accept
the obligations of registered agenl,

SIGNATURE
BiganiLee, typed o printed] nane of < egrsterad agent and g i applicable, [NOTE: Aegis'ered Agent sigrature required when reinstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election C:Jmpaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] velete TITLE O change [ Addition
HAME AULET, ARMANDO NAME
B r
SIREET ADOHESS | N / 7 E;ﬁ STREE) ADDRESS
CIFY-ST-2P HIALEAH, FL 33010 5 . CITY-S1-3P
TITLE [ petete THLE [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Cy-51-2IP Cay-SI1-2»
fImLE O delete me | ) £ Ghange (] Addition
wapE - e T T HAME
STREET ADDRESS STREET ADDRESS
CIEFY-4T-21P CITY-57-2P
TilE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Cify-S1-219
AITLE (! Derete i O Crange (3 Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-§7-7IP Ciry-51-28
TiE [ Delete TLE [0 Change [T} Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-Si-2IF

12. | hereby certily that the intormation suppiled with this filing does not qualify tar the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; [hat | am an officer or director
of the corporation or the receiver o e ; te: this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 114
changed, or en an anachrnent

SIGNATURE:

5///{/0 ¢ 305 8264938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oane Blaylrne Promg #




