2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90071 023 ***150.00

DOCUMENT # P03000025658

1. Enlity Name
AUPHEN CORPQORATION

Mailing Address

19380 COLLINS AVE,
SUITE 307
SUNNY ISLES BEACH, FL 33160

Principal Placa of Business

19380 COLLINS AVE.
SUITE 307
SUNNY ISLES BEACH, FL 33160

40062358

| TR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
ite, Apl. # . ita, Apt. 8, .
Suie, fpt. . ete Suile. Apt. . elc 04132007  ChgP CR2E034 (12106)
City & State City & State 4. FEI Number Applied For
56-2325614 Not Applicable
Zi Count Zi n ) iti
b ouniry P Country 5. Certiticale of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA:P.A.
1840 SW 22ND STREET
4TH FLOOR .
MIAMI, FL 33145

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

City Zip Cede

FL |

8. The above namad entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, t¥ped or panted nama of registered agent and title if apphcable, {NOTE: Regisfered Agent signature ranquired when reinstating} DATE

FILE NOWIl! l-;_EE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

T

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added ta Fees

10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD " O teiete TMLE D Change ] Addition
NAME ORTEGON, MARIO NAME

STREET ADDRESS | 1799 NE 164TH STREET SUITE 108 SIREET ADORESS

CITY-§1-2P NORTH MIAMI BEACH, FL 33162 Ciry-§1-2ip

TILE VD O Delete TITLE [ Changz  [] Addilion
NAME FEY, BARRY NAME

STREET ADDRESS | 1799 NE 164TH STREET SUITE 108 STREET ADDRESS

CIY-ST-2IP NORTH MIAMI BEACH, FL. 33162 CIIY-S1-2F

TILE 5D 7 pelele THLE [ change [ Aodition
NAME SATTER, BRUCE NAME

STREETADDRESS | 1799 NE 164TH STREET SUITE 108 STREET ADDRESS

CiTY-ST-2IP NORTH MIAMI BEACH, FL 33162 L cny-sT-2IP

TILE 0 mme TITLE [ change [ Addition
NAME MOLINA, GUSTAVO D NAME

STREET ADDRESS | 1799 NE 184TH STREET SUITE 108 STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CIY-SI1-2IP

TITLE [ petele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-S1-2IP

TINLE O Delate TITLE [ Crange [ Addilion
MAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1- 2P CITY-S1-71P

12. I hereby certity that the information lied witl lhis‘ﬁling does net qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplerfiental regort i rue and accurats and thal my signalura shall have the same legal eftect as if made under cath; that | am an officer or director
r Of trusie

of tha corporation gr the recei ohbwerad 1o execuie this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ptlachmeni with an ad ith all cther like empowered. .

Dayume Phone »

SIGNATURE:

Date

\ SIGNATURE ANDy’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N



