e

2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR)

' DOCUMENT # P01000066958 Apr 21, 2006 08:00 AM
¥, Enity Name Secretary of State
AUBERGINE INC. , — ) ;
Principal Place of Busingss Wailing Addrass ' ;
1765 COURT YARD WAY APT C203 ~ 1765 COURT YARD WAY APT C203 : |
o e AU AR AT
2. Prncipal Place of Business 3. Maling Adadress ! !
Suto, Apl. #. elc. Sutte, AL, £, sic, 1st MOORE choeosa 110/05)
Sy & S Cuy & Sizte b TR g6 3744747 R ek
z» Caunty e LCO\JFSW §. Cettificate of Stafus Desired 2 [} %ese'gesq:;gﬂm“at
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registeted Agent .
Name . .
??léé‘ I\Cféﬂh}?f&"kggﬁm’; AY APT C203 . Street Address [P.0. Box Number :s nat Accaptable) 3 -
NAPLES FL 34112

icw ) FL 1 Zw Code

W. The above named entity submits this statecnent fer the oyposs of changing its registered office or registerpd agent. or bath, in the State af Flarida, | am familiar with, and accept

the obhgaticns at ragisterad agont. é

SIGNATURE

Sugnntcre tyLemfil prnicen hame ol registered agen! Ko vie apghcati (NOTE" Ragusteresd Ageck spiiatuse rguiied when iensisiog)
I—" T K g - S M
S0 FILE NOWN PEE IS §18000 .. . .. - 8. Election Campaigrt Financing  $5.00 May 8=
Afier May 1, 2006 Fee W B2 $550.00 . .. . Truet Fund Contributicn. [ Added 1o Faes
Make Check Payable to Flotida Department of State : ,
10, o QfELCEQS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFRGERS AND DIRECTORS IN U1
TILE PSR ! TILE T 3 Change Aldition
e yonponsasgss Do o
STAEEFADDRESS [1765 COURTYARD UNIT STREET ADDRESS | 2 ! : "
CIFY-S7-71P NAPLES FL 34112 . CoTY-ST-208 '
| e O oegete TIfE O change [ Addition
NAME tAMC :
STREET ADORESS STRELT ADDRESS
oITY-S1- 70 Cire-SI- e :
TiTLE 1 Datete (i3 : ' Tichange [T additian
NAME RAME
STREET ACDRESS STREET ADDRESS ¢
CHTY-ST-21¢ CHY-ST-2P
ILE 177 eizte TLE . ‘ : O change [T Addivion
NAME NAME i : i
SYRECT ADDRESS ' SIREET ADDAESS ’ .
CHY-ST-0F CYFY-ST-1P ‘ : !
e - T Dodee ) ' 3 Chage 3 Addibion
NAME WAME . '
STREE f ADDRESS © B STREDT ADDRESS
CiTY-ST- 1P CHY-5T-2p '
[t 13 e T . 3 Chaage [ Addition
NAME NAME
STREET ADORESS SYREET ADDFESS ;
GITY-S7- 2P CiFY-SE- T ‘

12. 1 hersby certify Ihat the information supplied with this $ing does nat gualily for the exemptans aontaned in Section 119, Florida Statutes. | furlfer cartily What the indacmation
wdicatad an this repart o supplamental report is true and accurate and thal my signature shall have the same logal effect as ¥ made under path, that 1 an ar ofticer oo directar
at the curporatan or lhe reciiver of frusies empowered {0 execute this repon as required by Cnapta)r 607, Florida Statules; and thai my name appears in Block 10 or Black 11

SIGNATQRE: %JZ 7 i /o b/ ;‘_’/% AST 793-0)




