FILED

. . .Z005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-25-2005 90043 014 ***150.00

DOCUMENT # P04000051152

1. Enlity Name

AURA XXI, INC.

Principal Place of Business

9401 W. COLONIAL DR.
SUITE 508
(OCOEE, FL 34761

Mailing Address

9401 W. COLONIAL DR.
SUITE 508
OCOEE, FL 34761

40006136

Suite, Apt. #, etc. Suite, Apl. #, elc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 0 - 0874/ 5&2 Not Applicabte
Zio Country Zp Country 5. Certilicate of Status Desired O $8.75 additional
Fea Required
"~ 7 T "6. Name and Addréas of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

ABRAHAM, MCHAMMED S
777 E. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND, FL 32952

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

City

FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

: . , . . P A
o - R T L B R

{NOTE: “WWMU?W‘MW"WWI

SIGNATURE —— — ' —
ST signature, yped of printsd nacme of registerad agen and itk if appécable.

LY T

" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Tmstfqnd Contribution, Added to Fees Py, .

0. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 0 Detets W O Change [ Addition
NAME ABRAHAM, MOHAMMED S NAME

STREETADORESS | 777 E. MERRITT ISLAND CAUSEWAY STREET ADDRESS

CITY-S7-2ZIP MERRITT ISLAND, FL. 32952 CITY-ST-2P

TITLE \Y ([ Delete TITLE O change [ Addition
NAME ABRAHAM, MOHAMMED | HAME

STREET ADDRESS | 9401 W. COLONIAL DR. STE, 508 STREET ADDRESS

CITY-ST-2IP OCOEE, FL 34761 CITY-ST-2P

TITLE T [ Delets TILE (3 change {7 Addition
NAME ABRAHAM, THARWAT . NAME

STREET ADDRESS | 9401 W. COLONIAL DR. STE. 508 STREET ADDRESS

CITY-ST-2IP OCOEE, FL 34761 Y- ST-2P

me [ Detets TmE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ Delste TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OTVSTme | ) L CITY-ST-2IF - . A
ME, L cLa e . | [ peiete , TIE , . i [ Changs [ Addition
NAME PR PSS RO ST S R HAME PR

STREET ADDRESS . STREET ADDRESS . e e e e
tervestme |0 L T T T o erv-sr-ze | 0 T

12. [hereby certity thal the information supplied with this ﬁling does not qualify for tha exemption stated in Section 119.07;13)0). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate & signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 axecute ths Be required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changad. or on an attachment with an address," 2.8m
\g(o <
Dato

SIGNATURE: )\-s-bv-w\

SITNATURE AND “‘{D‘R PRINTED NAME OF SIQNING OFRCER OR DIRECTOR
~r



