FILED

Jan 30, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000094054 01-30-2006 90052 036 ***158.75
1. Entity Name

AURCRA CLINICAL TRAILS, INC.

Principat Flace of Businass Mailing Adcress
2348 NW 7TH STREET 2348 NW 7TH STREET = -
MIAMI, FL 33156 MIAMI, FL 33156
T v LT T
1175 NW 1 Street 1175 NW 1 Street
Suile, Apt #, ete. 204 Suites, Apl. ¥, eic 204 01262006 Chg-P CR2E034 (11/05)
Cily & Srate L. City & State 4. FEI Number Applien For
Miami, FL Miami, FL 83-0372149 Not Applicatie
Zp 55755 EOY GsA —f——Raa12s | S g 5. Certficate of Stavs Dsired @ Eg-git‘;‘r’;’d‘“""*{' o
6. Nama and Address of Current Regi d Agont 7. Name and Address of New Regisiered Agent

Name
JIMENEZ, ROBERTO
2829 INDIAN CREEK DRIVE #710 Street Address (P.0, Box Number is Net Accepiable)
MIAMI BEACH, FL 33140

Gity FL | Zip Cade

8. The zbove named entity submils this statemant for the purpose of changing its registered office or registared agent, o both, in the State of Florida, | am famdtiar with, and acaspt
the obhigaions of reqisiered agent.

SIGNATURLE
Signature, fnocl o priated hame e ingistared saont oo itk f acmkcabie. (NOTE. Haramierad Agent signation eoniired when rstistnng ) DATE
FILE NOW!Y. FEE IS $150.00 8. Btection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribsion. O Added lo Fees
10. QFFICERS AMD CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
imE PD ] Deleta ML [ change [ Adgition
NAMZ JIMENEZ, ROBERTC MAME
STREEN aDOAERS | 2829 INDHAN CREEK DRIVE #710 STREE) ADDRESS
CAY-51-27 MLAMI BEACH, FL 33140 GiTY-ST-71
Hiit3 [ Delste TTLE (7 Change [ Adgition
TAME MAME
STATET ADORESS STREF] ADCRESS
CAY-51- 42 GHY-ST-TP
TRLE O pelste TLE O change  [7J Acdition
MAME NAME
STAEET ADTHESS STREE] ADDRESS
CIY-Si-ap Gy -ST-2P
TRLE 1 tetse TMLE [ Change {7 Audition
HAME NANE
STREET ALOAESS STHEET ADIRESS
CIY-$1-2° Clfy-ST-2p
TILE [T telete TLE () Change {1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CIY-ST-2F
TME 7 iedete HiHE [ thangs [ Addition
HAME NAME
SEREET ADORESS STREET ADDRESS
CITY- §1-21P CITY-ST-2P

12. | hereby -:c-rfj?' that the information supglied with this tiling does not quality for the oxemptions containad in Chapler 119, Florda Siatutes. 1 further certify that the information
indicated cn this report or supplemantal reportis rus and accurala and that my sigralure shall hava the same legal effect as il made under cath; that | am an oificer o diragtor

of the corporation o the receiver o rustee ampows jo exacute this report as reauired by Chapter 667, Florida Statses; and thal sy name anpsars in Block 10 or Block 11§
changed, or on an attachment wily gn accress, v
]

7 2b/6

SIGNATURE:

Elaytrenc: Phaceys 4

syl'ununa Anyfﬁynﬁu NAME OF ?‘mwa OFFICER OR MRECT O / Oirker



