2008 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT - Feb 11, 2008 8:00 am

poert
DOCOUMENT # P01000055108 Secretary of State
1. Entity Name
AURIGA INVESTMENTS CORP. 02-11-2008 90056 038 ***150.00
Principal Place of Business Mailing Address _ .
2080 S OCEAN DR 2080 S OCEAN DR ) T LAl
1904 1904 2SN
HALLANDALE, FL 33009 HALLANDALE, FL 33009 '
B [EERT AT RA RN OBID

Suite, Api. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)

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

65-1112130 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (W] ?eaa';gql':rd:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
- T - T Name o _ - - -
RABINQVICH, HECTOR
2080 S OCEAN DR Street Address (P.C. Box Number is Not Accepiable)
1904
HALLANDALE, FL 33009
City FL Zip Code

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

SIGNATURE s

Signature, typac or printed naT e of :egns:eref 5‘ stand uie 1f apphcabhe . {NOTE: Registerea Agent sigraiuie raquired when ranstaing} DATE
FILE NOWIlIl FEE IS $1 50.06 £ ! 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $5 0 | Trust Fund Contribution, O Added to Fees
10. OFFICERS AND’}DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . T [ Delete TITLE I change [ Addition
NAME RABINOVICH, HECTOR C ‘ NAME
STREETADDAESS | 2080 S OCEAN DR #1904 .0 % STREET ADDRESS
CiTY-ST-2IP HALLANDALE, FL 33009 . . CITY-ST-2IP
Tite D ‘. O Detere Tine [JChenge (0 Addition
HAME NUNEZ, ESTRELLA e NAME
STREET ADCRESS | 2080 S OCEAN DR #1904 - STREET ADDRESS
CiTY-§1. 28 HALLANDALE, FL 33009 ’ CITY-51-2P
TITLE 1 oelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TIE [ elete e [ Change £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
ThLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing doas not qualify fpr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thaymy signature shall have the same lega! effect as if made under oath: that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 éxecule regdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like .

2[4 log

SIGNATURE: g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daylime Prone




