2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000109719 Feb 01, 2008 08:00 AN
1. Enlily Naime S
ecretary of State
AURORA ENTERPRISES USA INC. l'y
Frrcipal Place of Business Mailing Adadress
14227 S.W. 12TH STREET + 14227 SW. 12TH STREET
2, Principat Pizce &f Businass - No P.G. Box # 3. Mailing Adcirass
Suite, Apt. #, e1c. Suile, Apt #, 2o, 181 MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-1157888 Not Apshcable
Zp Country Zip Coantry 5. Cersficale of Status Desired 0 ?g.gesqli?:jutional
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Mame
ALONSQC, PEDRC P .
14227 S.W. 12TH STREET Straet Address (P.O. Box Number 1s Not Acceptatile)
MIAMI FL 33184
City FL Ziz Code

8. The acove named enrtly sLDMIS this statement for the purpose of changing its registared office or registered agent, or Cotn, in the Siate of Florida. | am familiar with. and accept
the obigalians of reqistered agent.

SIGNATURE

G gnature, 1,004 G freved e ot st lerad et aned Te urpicacio 1OTE Regrisiered Agort s analus meciuear wowr etk g) DATE

9, Elecion Camoaign Financing $5.00 May Be
Trust Fund Comntaution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D (3 Deete TITLE [ chage [ Addilion
NAME " | ALONSO, PEDRO NAME LONOoeE 10429
STREET ADDRESS {14227 S.W. 12TH STREET GTREFT ADDRESS UE. 112,403~ 3U| J54 UE'I 15!3. ﬂU
CITY-51-71P MIAMI FL 33184 CITY-ST-2IP -
TLE D (] vevete TITLE [3Change [ Adition
NAME ALONSO, AURORA M HAME
STREET ADDRESS | 14227 S.W. 12TH STREET STRFFT ANORFSS
CITY-51-217 MIAMI FL 33184 CITY-S1-21P
MLk 1 Drete HiILL [ Crange [ Adidinon
HAME HaME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-210 OHTY-5T- 219
TILE O peiete TILE [ Change [ addition
HEME HAME
STREET ADDRESS STAEET ADDRESS
LATY S 21 CITY-5T-29
TILE [ eete TLE 7 cnange  [7] Aadition
HAME ML,
STREEY ADCRESS SIALET ADDRESS
ITY-ST- 42 CHry- 5139
TITLE 73 Deicte Tk ] Crangz [ Aaddion
NAME NAME
STREET AGDRESS STAEET ADORESS
CHTY-ST-2ip CITY-5T-2IP

12. | hereby certify that the information suophed vath this filing does net qualfy for the exsmptions contaned in Section 119, Flerida Statutes. | furtner carlify that the information
indicated on this report ar supplerrental report is rue and “accurate and thal my signature shall have the samo legal effeci as if made unde: oath: that | am an officer or director
cf the corporation or the receiver of trustee ampowered ta execute this repor as required by Chapler B07. Florida Statutes: and that my namme appears in Biock 18 or Block 11
if changed, of on an dnauperl willi an addr 55, wilh ail cther ke empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Payt.ne Fhopn «




