FILED

L N Jul 07,2006 8:00 am
2008 O B Ry 110 > Secretary of State

-

DOCUMENT # P02000036863 03-15-2006 90090 039 ***150.00

1. Enthy
AURORA SHEEPSKIN PRODUCTS, INC.

Principal Place of Business Mailing Address B B 0 2 1 4 4 B

P.0. BOX 382 P.0. BOX 382

HALLANDALE, FL 33008 HALLANDALE, FL 33008
i

7. Prncipal Prace of Business 3. Maiing Address i

Sulte. ApL. 8, etc. Suite, Apt. 4. etc. 03102008  Chg-P CR2E034 (11/05)

Cdy & State City & State 4. FEl Numbaer Apphed For

01-0658092 Not Applicable
Zip Country Zip Courury 5. Certiticate ot Status Desired [} $8.75 agsitiona)
Fea Roguired
— 8. Name enc Addross of Current Registerod Agent R 7. Nams and Addraas of New Reglstered Agent

Nama

TRAUGOTT, JAIME D
303 DUNWOODY LANE Straet Addrass (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City EFL | Zip Code

4. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agenl.

SIGNATURE L
=

typad or pn of regr Qe afd bite J Appheatle {NOTE: Regryiared AQST BgNERrS I et whah 1 ##e3ng) OATF
. FILE NOWM). FEE IS $150.00 9. Eloqnon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 | ~ TrustFund Contribution. 0 AddedtoFees . N
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TOQ QFFICERS AND DIRECTORS IN 11
F{1(13 PD 3 Deiets TME Ocrang [ saditin
NAME TRAUGOTT, JAIME D NAME
STREET A0DRESS | 303 DUNWOCDY LANE STREEY ADDRESS
oy St HOLLYWOOD, FL 33021 ChTY-ST- 0P
E v £ Dewe e [ crange 3 Aadition
NAME LAHAM, GABRIELA NAME
STREET ADDRESS | 303 DUNWOODY LANE STREET ADORESS
anv.sT-ar HOLLYWOOD, FL 33021 CIY-$1- 2P
RE ] Detete i Ocrasge [ Addiion
MAME NAME
STREET ADORESS SIREET ADDRESS
CHY-51- 2P Ly-51-2P
THLE 0 Detete TME [ crange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CINY-SH- 1P CITY-§1-2P
e O petwe ME [ Crange [ Acdition
NawE NAME
STREET ADDRESS STREET ADDAESS : -
oy.51-0P ) , oiTY-51-7P EEEEEEE
e - O Dekete TINE O cange [ Addition
MNAME HAME
STREET ADDAESS STREET ADDRESS ;
Iry-sT-ap CivY-S1- 19

s not quakly tor the exemptions contained in Chapter 119, Fionda Siatutes. | further cenity inat the information
dgfurate and that my signature shall have the same Icgal elfect as if made under vath; that | am an officer or dizector
o dAxecute this report as required by Chapter 607, Flkxida Statutes: ana that my name appears in Block 10 or Block 11 ¢
changed. or on an attachment with an addgb all gihar like empowerod.

e Wr 0 zsﬁwa 454-45556]

SIGHATURE AND PRDER FRATED NANE OF BIGNING OFFICER OR DIREGTOR Daytime Phors #

121 hefeby cortify thay the information supplied with thig w dop

77 )
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