2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000023599

1. Entity Name

Secretary of State

AUREX, INC. oL

. P - — N L ot - = s

i Principal Place of Business Maling Address

* 8000 GOVERNOR SQ BLVD STE 105 ' 8000 GOVERNCR 50 BLVD STE 105
HIALEAH, F1. 33016 HIALEAH, Ft. 33016 -

— ARSI RS T A

R 03152005 NoChgP  CR2E034 (10/03)
DO NOT WRITE !N THIS SPACE 4. FEl Number Applied For
- - - 02-0598186 Not Applicable

o $8.75 addtional
. L 5. Cartficate of Status Desired O Fea Roquired

Tl i s of Gt giened g
TRESPALACIOS, FRANCISCO : RPN 3
8000 GOVERNOR SQ BLVD STE 105 DO NOT WRITE

HIALEAH, FL 33016 IN THIS SPACE

8. The above named enlity submits this Staterment for the pumpose of changing its registerad office or regisiered agent, of both, In ine State of Flovida. 1 am familiar with, and accept
the vhiligations of registered agent.

SIGNATURE e
Sgnaturo, typed or prmed nama of regustered ngen( and ttie f applicabio (NOTE. Flags(ewed n'_\gem sPEuEe required whoi remsiabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B AddedioFees
30, — OFFICERS AND DIBEGTORS -
NHE D
NAMT TRESPALACIOS, FRANCISCC

STREET ADDRESS | 8000 GOVERNOR SQ BLVD STE 105
gmy-S5T-zF | HIALEAH, FL 33016 '

e 8D — L ':H}UDE?EU

! —
RAVE TRESPALACIOS, LARRY S-AD02 ] - 2 150,
STRECT ADDRESS ] 8000 GOVERNORS SO BLVD. #1056
OTY-S-ZP | MIAMILAKES, Fi 33016 ‘ ) 1 e

ME
MAME

e - _DO NOT WRITE
IN THIS SPACE

AMC
STREET ADDRESS
CITY-$7-2P ) 7 7 ) ] o I

TIME

NAME

SYALEY ADDRESS
CITY -57-21F

TTLE
NAMC
STREET ADDRESS h
CITy-gt-2P

12. § hereby cerlify thal the information supphed with this 1||| g does not qualify for the exempnon stated In Sectmn 119 D?&B)r D, Flonda Sraluies 1 fuﬂ.hcr cerlify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall hava the same legal efec: as if mace under oath, that | am an afficer or director

of the corporation or the receiver or trusiee empowered to execule this report as required by Chaprcr 607, Florida Stalutes; and that my name appears in Blo OorBigek 11§
changed. or on an attachment with an address | other jike empowered; g
Fﬂd.aﬂ.'( Sep a s PUsr
SIGNATURE: S47-2000 362-2342

NAME OF S#GNING OFRCER OR DIREGTOR Date Dayhme Phoce &

Mar 25, 2005 08:00 AM



