2006 FOR PROEIT CORPORATION FILED
- ANNUAL REPORT . Feb 02, 2006 08:00 AM
DOCUMENT # P03000020040 R Secretary of State

1. Entity Name

AURY'S CORPORATION

Principal Place of Business Mailing Address

10358 FAIRWAY ROAD 10358 FAIRWAY ROAD
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

VAR LA AT

01222006  No Chg-P CRZEQ34 (11/05)

Do NOT WRITE lN TH'S SPACE 4. FE! Mumber Applied For

| 912187228 Not Applicable
” . $8.75 Additional
) 5. Certificate of Status Desired O Fet Required

§. Name and Address of Gurrent Registered Agent

10358 EAIRWAY ROAD DO NOT WRITE
PEMBROKE PINES, FL 33025 ol ’ lN TH!S SPACE

8. The abave named entity submits this statement fof the purpose of changing its registered office or regleterad agent, of both, in the State of Florda, | am familiar with, and accept
the obligations of registered agent. '

‘
- —_

SIGNATURE — - - ] = - z
Sigrature, ivped or printed nama of ragisiered agent and titla f applicable (NOTE. Registered Agent signaturg required when rainstating) DATE
9. Election Gampaign Financi HOO0g04 15563
FILE NOWIZ! FEE I$ $150.00 - Llactian Campaign Fnancing $5.00 MayBe | (1001 /BB -004 150,80
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . [0 Added o Fees - il - .
10, OFSCERS AND DIREGTORS ' T =
TILE FID
NAME FURER, AURA

STREET ADDAESS | 10358 FAIRWAY ROAD

Y- $1-IP PEMBROKE PINES, FL 33026
TE P

NAME FURER, HANMAH

STREET AD0RESS | 10358 FAIRWAY RQAD
ciy-§1-2P PEMBROKE PINES, FL 33026
TIRE
NAME

o s B | DO NOT WRITE
m IN THIS SPACE

STREET ADDRESS
Lyf-87-2P
TE

HAME

STREET AQDRESS
Cly-st-2Ip

TITLE

NAME

STREET ALDRESS
GITY-§7- 2P

12. | hereby certify that the information supplisd with this filing does not qualfy for the exemptions comained in Chapter 118, Florida Sratutas. | furtner certily that the information
ndicatad on s report or suppemental report is true end accurate and that my signature shall have the samg legal effect as if made urder oath; that | am an officer or dlractor
of the cargoration or tha receiver or trustes empowered 1o execute this report as required by Ghapter 607, Florida Statutes. and that my name appears 0 Slock 10 of Block 111

changed, of on an aftachmentwith an address, wipall other ke empowered. . )
SIGNATURE: Wé’d’ ?W aus Amer 3 [/~ Ol

é’ SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phone #




