2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # P03000020040 Secretary of State
1. Entity Nama
AURY'S CORPORATION
Principal Place of Businass Mailing Addrass
10358 FAIRWAY ROAD 10358 FAIRWAY ROAD
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
01152008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e AopiedTr
91-2187228 Not Applicable
5, Certificate of Status Desirad a geae'gg“’:i:’:c:""“al

6. Name and Address of Current Registared Agent

10353 FAIRWAY ROAD DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

8. Tha abova namad entity submits this statement for tha purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

WL S SRR L Ly, e T T sl g
SIGNATURE S T T B
Sigrature. typed or printed name of regrsisred agent and tlle if appkcebie {NOTE: Ragistered Agenl signalure required when renstatng) N TINN DATE, Sk ‘-'J-, - Pl L uve
. . . CHEHTET I
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be /|._J|;]|_j|.‘__nrj..’:| h_u_:.:_i.;l[ e o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlripution. Added to Fees 0 /22A03-a000a-003 150, 0
10. OFFICERS AND DIRECTORS I
TME PTD
NAME FURER, AURA

SIREET ADDRESS | 10358 FAIRWAY ROAD
CITY-ST-7IP PEMBROKE PINES, FL 33026

TITLE VP

NAME FURER, HANNAH

STREET ADDRESS | 10358 FAIRWAY ROAD
cry-st-21P PEMBROKE PINES, FL 33026

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIILE

NAME

SIREET ADDRESS
GiTY-8T-2P

TILE . e e =1+ ot e o 2 e e+ it
NAME

STREET ADDRESS
oy §[-ap

12. | hereby certily that the information supplied with this filing does not guality for the examplions contained in Chapier, 119, Florida Statutas. | furthar,certily that tha information
ingicated on this report or supplamental report is rue and accurate and that my signature shall have the sama legal eflect as il made under cath; that | am an officer or director
of tha corporation or the receiver or ruslee empowsred to execute 1his report as reguired by Chapter 607, Florda Statuies; and ihat my name appears in Block ‘0 or Black 11l
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ Plppve A" f/f¢93 ( Y39~ 29/C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF\CER OR DYRECTOR Date Dayiwng Phonp #




