2005 FOR PROFIT CORPORATION
, ANNUAL REPORT

FILED

L3

DOCUMENT # P010001097 18-

1. Entity Name

AURORA ENTERPrlr?ISES USA INC.

Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business_;

14227 SW. 12TH STREET
MIAMI, FL 33184 '

Mailing Address

14227 SM. 12TH STREET
MIAMI, FL 33184

DO NOT WRITE IN THIS SPACE

DGR A

04122005 No Chg-P CR2EQ34 (10/03)
4. FEi Number . Applied For
65-1157888 Not Applicable
ifi $8.75 additional
5. Cerlificate of Status Deslred (] Foe Required

6. Name and Address of Current Registered Agent

ALONSO, PEDRO P
14227 S.W. 12TH STREET
MiAMI, FL 33184

DO NOT WRITE
IN THIS SPACE

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

the obligations of rogistered agent.

SIGNATURE.

Sighture, typed! o prinied nama of registered agent and tie o appicabia

(NOTE. ﬁegis&e}éd.fa&é-’f;gqér_bfé ?gaﬂ?rsd whor reirslating}

9. Election Campaign Financing

E N EE ; N )
FIL. owi f 1S $150.00 Trust Fund Cantribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

__OFFICERS AND DIBECTGRS I

D

ALONSO, PEDRO

14227 SW. 12TH STREET
MIAM, FL 33184

TILE

NAME,

STRLET ARDRESS
Cmv.§7-2p

D

ALONSO, AURCRAM
14227 S\W. 12TH STREET
MIAMI, FL 33184

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TmE

NAME

STREET ADDRESS
CIrY.ST- 2P

HOGOae07585

0471 5A05-B0061 010 150,00

THLE

NAME

STHEET ADDRESS
ClTY-$1-2IP

TME

KAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cantify that the information suppiied with thils filing daes not qualily for the exsmplian stated in Section 119.07(3)1), Florlda Statutes. | further certify that the information

is report or suppiemental repart is true and acourate and that my signatute shall have the same legal effact as if made under oath;

eﬁrﬂd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[

indicated on
of the corporaticn or the receiver or trustee
changed, or on an attaghment with an address,

SIGNATURE:

it all ather like empowered.

g C\Pa-&rb th.i’o

that I am an officer or director

305 594 0101

SIGNWTURE AND YYPED DR PAINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Daytime Phone #

¢-13-0%




