2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000081859

1. Entity Name

AURORA COUNSELING, INC.

FILED
Jul 28, 2005 8:00 am
Secretary of State

07-28-2005 90005 027 ***150.00

Principal Place of Businass Mailing Address
1408 N KILLIAN DRIVE 1408 N KILLIAN DRIVE . :
201 201 © 90058324
LAKE PARK, FL 33403 LAKE PARK, FL 33403
> T v 0RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252005 Chg-P CR2E034 (10/03)
City & State City & State FE| Number Applied For
Z0 - 1713487 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §886'gil’::’:‘;“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIMBALL, SUSAN
1408 N KILLIAN DR
201

LAKE PARK, FL 33403

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

the obligations of registered agent.

[t s
SIGNATURE _L- :
Signature, Iypeo or prinfed nama of ragistered agent and litle it applicable. [NOTE: Registered Agenl signaturs raguired whan reinstating) DATE

FILE NOW!II FEE IS $150.00 = |1 9- Election Campaign Financing $5.00 May Be in accordance with 5. 607.193{2)(b), F.5., the

E‘.‘f by September 7, 2005 .\ Trust Fund Contribution. Added to Fees corporation did nol receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME KIMBALL, SUSAN NAME
STREET ADDRESS | 1408 N KILLIAN DRIVE # 201 STREET ADDRESS
CIrY-§7-21P LAKE PARK, FL 33403 CITY-ST-2IP
TITLE [ petete TiTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiIP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-21P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S3-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P .
TILE . 1 Delete TITLE [OJcChange [ Additian
NAME NAME .-
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemantal report is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith all ather like empowered.

SIGNATURE: )7 783 Launln o)

(12N S

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daysme Phona #



