FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg)”CNUM ENT # P01000055108 02-13-2006 90033 034 ***150.00
. Entity Name
AURIGA INVESTMENTS CORP.
Principal Place of Business Mailing Address yuv -
2080 S OCEAN DR 2080 S OCEAN DR
1904 1504
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e R EN R RARR

Suite, Apt. #, etc. Suite. Apt. #, elc. 02052006 Cl:lg-F’ CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1112130 Not Applicable
ap Country ap Country 5. Cerlilicale of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
RABINOVICH, HECTOR
2080 S OCEAN DR Street Address (P.Q. Box Number is Not Acceptable)
1804
HALLANDALE, FL 33009
City FL Zip Code

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

SIGNATURE
. Signature, lyped or prinied name of registered agent anea tite it applicable {NOTE: Reg:stered Agent signature resuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - D 1 Deiete TITLE O Change [ Addition
NAME RABINGVICH, HECTOR NAME
- STREETADDRESS | 2080 S OCEAN DR #1904 STREET ABDRESS
. CITY-81-2IP HALLANDALE, FL 33008 CITY-S1-21P
TITLE D [ Delgte TITLE [ Change 3 Addition
NAME - NUNEZ, ESTRELLA NAME
STREET ADDRESS | 2080 S OCEAN DR #1504 STREET ADDRESS
CITY-51-2IP HALLANDALE, FL 33009 CITY-$T-21P
TILE 1 pelete TRE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE 3 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21p CITY-5T- 2P
TILE 2] Delete TITLE [FChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P
TITLE 1 Delete NTLE [ Change [ Addition
NAME NAME
STREET ABBRESS SIREET ADDRESS
CITY-ST-21P - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tryge and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee emp wprad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an aggress ail other fike empowered.
i
SIGNATURE: 7/
SIGHATURE AND TYPED b?f’RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #
¥

K’Aﬂré P



