FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P010000896422 05-02-2007 90097 037 ***150.00
. Entity Name
ALURIS, INC.
Principal Place of Busingss Mailing Address &“ L“ P
10050 NW 80TH CRT. #1530 10090 NW 80TH CRT. #1530
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
T e - UG AU ACA RO
Suite, Apl. #, ete. Suite, Apt. #, atc. 04252007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Numbaer Applied For
65-1144379 Not Applicable
e, —_ - Country Zip Country 5. Certfficate of Status Desired O $8.75 Adaitional
. Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

VALDES, RIGOBERTO .
10090 NW 80TH CRT. #1530 Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016

City FL | 2ip Code

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

SIGNATURE
Signature, iypad or printed name of registered agent and hitle it applicable. {NOTE: Regstered Agent egnature required when reinstating) DATE
FILE NOWIi! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1%, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS iN 11
TMLE | DPS ] O Detete TITLE (ZChange [ Addition
NAME VALDES, RIGOBERTO NAME
STREEY ADDAESS | 10090 NW 80TH CRT. #1530 STREET ADDRESS
CTY-81-2P HIALEAH GARDENS, FL 33016 CITY-§T-21P
TLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Somestae ) L ] CITY-§1-21P
TITLE (3 Detete TITLE Tt T s e O thange ~(=)Addition~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Detete TITLE ] Change  [] Addition
NAME ) NAME
- STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE [ palete TITLE [ changa [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-$7-21P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | heraby certify that the information supplied wit
indicated on this report or supplomental repg
of the corpozation or the receiver or trustees

#wg does not qualify for the exemptions contained in Chapier 119. Florida Statutes. | further certify that the information
daccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p -*;' cTEdNg/exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1 if
pith all ofper tike empowered.

SIGNATURE:

SIGNATURE AND TYPERLQR PRINFE

HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




