FILED

.~ - 2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000055108 02-26-2007 90068 030 ***150.00
1. Entity Name .
AURIGA INVESTMENTS CORP.
Principal Place of Business Malling Address quu Lyovv
2080 S OCEAN DR 2080 S OCEAN DR
1904 1904
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02452007 Chg-P CR2E034 (12/06)

City & Slate City & State . 4.-FE} Nurriber Applied For

St 65-1112130 Not Applicable
Zip Country Zip Country ) i $8.75 Additional
5. Certdicale of Status Desired 1 Fao Requiretl!mna
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name .

RABINOQVICH, HECTOR
2080 S OCEAN DR Street Address (P.O. Box Number is Not Acceptable)

1904
HALLANDALE, FL 33009

2Zip Code

City FL

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

o
SIGNATURE
Signatura, typed or pented name of registered agent ang btle it applicable. (NOTE: Rajp:starad Agent sigrnature raquired when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 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
TILE D T Delete TILE [ Change  [] Addition
NAME RABINCVICH, HECTOR NAME
STREET ADDRESS | 2080 S QCEAN DR #1904 STREET ADORESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-Si-21p
TILE D 7 Delete THILE O Change [ Addition
NAME NUNEZ, ESTRELLA NAME
STREET AODRESS | 2080 S OCEAN DR #1904 STREET ADDRESS
CITY-S1- 2P HALLANDALE, FL 33009 CITY-ST- 2P
TITLE 1 Detete TITLE O Change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2Ip
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ClY-S1-2P
TITLE [ petete TIMLE [ Change  [J Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doeg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenial report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcs i
of tha corporaticn or the receiver or trustee empowared to ute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wip aj otl e empowered. )

2/23]o7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAH;DF SIGNING QFFICER DR DIRECTOR Data Daytme Phong 1

I ~ ar » o= A 2 0 & a



