2007 FOR PROFIT CORPORATION -- - FILED

ANNUAL REPORT _ Apr 30,2007 08:00 AM |

DOCUMENT # P01000109719

1. Entity Name
AURORA ENTERPRISES USA INC.

Secretary of State

Principal Place of Business Maiting Address
14227 S¥. 12TH STREET 14227 SW. 12TH STREET
MIAMI, FL. 33184 MIAMI, FL 33184

L

04242007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE . I

65-1157888 Not Applicable
5. Certificate of Status Desired | fg :esq lmbna’

6. Name and Addrass of Current Registered Agont

O o et DO NOT WRITE
MIAMI, FL 33184 IN THIS SPACE

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

SIGNATURE
Signature, typad or primiod name of fagisisied agent and tis if appacabils. {NOTE: Registerad Agent signanire required whe reirstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be -
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution. L1 .Addedto Fees LDCO00 749352
O5A18SAO0-90035-010 150 00

10. OFFICERS AND DIRECTORS ]
LE D
NAME ALONSO, PEDRO

STREET ADDRESS | 14227 SW. 12TH STREET
CIFY-ST-7IP MIAMY, FL 33184

TMLE D

HAME ALONSO, AURORA M
STREET ADDRESS | 14227 S.W. 12TH STREET
CiTY - ST- 7P MIAMI, FL 33154

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIMLE

NAME

STREET ADDRESS
Ciry-st1-2P

12. | hereby certify that the information supplied with this fll:?é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the regejver or trus mpowered o execule this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachgherf with an , with all other Inlna empowered.

SIGNATURE: G- 26-071 545 ¢940)09

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date DOaytima Phone #




