2008 FOR PROFIT CORPORATION

DOCUMENT # P00000067185

1. Entity Name

AULET INVESTMENTS, INC.

FILED

ANNUAL REPORT ] May 02, 2008 08:00 AD

Principal Place of Business

18474 NW. 67 AVENUE
MIAMI, FL 33015

Mailing Address

18474 NW. 67 AVENUE
MIAMI, F1. 33015

» Secretary of State
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8. The above named entity submits this statement for the purposs of changing its registared oﬂlce or registered agent, or beth, in the State of Florida. | am familiar wnh and accept

the cbiigations of registered agent.

SIGMATURE

Signatufe. kyped or prinlad nama of tegistalad agent and title il apphcable (NOTE Ragstarac Agent signature requined whan reinstaling)

FILE NOWI!! FEE IS $150.00 9- Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $530.00 Trust Fund Contnbution. - O  Addedto Fees

10.

OFFICERS AND DIRECTORS | . o

TITLE P

NAME AULET, ARMANDO S
STREET ADDRESS | 174 E 15TH ST K
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12. | hereby certify that the information suppled with this filin
indicated on this report or supplemeptal re po
of the corporation or the receiver o
changed. or on an attachment witfl an aglcise

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify thm the mformatlon
armlthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
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SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR [XRECTOR
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