2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000023599

1. Entity Name

AUREX, INC.

Pringipal Place of Business Mailing Address

8000 GOVERNOR SQ BLVD STE 105

HIALEAH, FL 33016 HIALEAH, FL 33016

8000 GOVERNOR SQ BLVD STE 105

LEERY

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90163 041 ***150.00

O A

2. Principal Place of Business 3. Mamng Address

735 P 3 St | Tags ) 687 st

Suite A”/‘}}- ete. Sulte. A §L" "2 04252006  Chg-P CR2ED34 (11/05)

Cily & State ity & State. 4 FEI Number Applied For
iR i £ /2}/)4/// F L 02-0598186 Not Applicable

ZIF:g 3 & Coumry ]4_ le / é é Coéur}ry S ﬂ_ 5. Certificate of Status Desired [ ?ese :esql‘;?;;ﬁo"a'

Zé ‘et
6. Name and Addruss of Current R.glsterod Agent 7. Name and Address of New Registered Agent
Name

TRESPALACIOS, FRANCISCO
8000 GOVERNOR SQ BLVD STE 105
HIALEAH, FL 33016

Street Address (P.O. Box Number is Not Acceptable)

T35 W L8505t A4

N MiAHs

FL | 5% 0L

8. The abave named ertity sulbmits this statement for the punpose of changing its registered cffice or registered adenl or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name ol regisiered agent and iitle il applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contrilbution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TmE -1 Change  [J Addition
NAME TRESPALACIOS, FRANCISCO NAME TI2E" N (€T STREET F4
STREET ADDRESS | 8000 GOVERNOR SQ BLVD STE 105 STREET ADDRESS \ . /(
cnv-$i-2¢ | HIALEAH, FL 33016 oY -S1-21P HIRH / FA 33/ G
TME ) 1 pelete E /MChange {1 Addition
HAME TRESPALACIOS, LARRY NAME —ﬂ
STREET ADORESS | 8000 GOVERNORS SQ. BLVD. #105 STREET ADDRESS 707 25" A 68" sHPEET 4 ¢
CTv-ST-ZP | MIAMI LAKES, FL 33016 CY-s1-2P HiIRI  F4 23 /et
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-51-2P Cy-ST- 29
TILE 3 Delete TTLE [ Ghange ] Addtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P cImy-§T-Ip

12. | hereby certify that the information supplied with this (ilin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 607 _Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 _“¢

. m”fl:?,e/ﬁems

Lhucised

Afa5fpr (305) F43-200
7 Daw/ N~ Daffime Phore #




