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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 08, 2006 8:00 am
ecretary of State

DOCUMENT # P04000106021

1. Entity Name

AU PORT INVESTMENT CORPORATION

09-08-2006 90001 023 ***150.00

Principal Place of Business

6301 COLLINS AVENUE #2201
MIAMI BEACH, FL 33141

Mailing Address

6301 COLLINS AVENUE #2201
MIAMI BEACH, FL 33141

60038628

2, Prifcipal Place of Business

3. Mailing Address

297 NE 97th Street

T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

09012006 Chg-P CR2E034 (11/05})
City & State City & State 4. FEI Number Applied For
Miami Shores, FL APPLIED FOR 55-0878090 Not Applicable
Zip Country Zip Count . . $875 Additional
33138 UréA 5. Certificate of Status Desired O Fee Required

8. Nemo and Address of Current Registered Agent

7. Namo and Address of New Rogistered Agent

WILLIAMS, MARIE
6301 COLLINS AVENUE #2201
MIAMI BEACH, FL 33141

Name

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

297 NE 97th Street

City

Miami Shores FL | 3’3'%9",‘3%

8. The above named entity submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE

jstered ageqt.
O,

v

Signaturs, typed or printed name of registered agert and title H applicable.

(NOTE: Registered Agert mignature requirad when reinstating)

ol

FILE NOWIl! FEE IS $150.00

8. Elaction Campaign Financing

$5.00 mayBe | In accordance with s, 607,193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME JChange  [J Addition
NAME STUDNICKY, JOHN P NAME
STREET ADDRESS | 6301 COLLINS AVENUE #2201 STREET ADDAESS
CITY-ST- 2P MIAMI BEACH, FL 33141 CIFY-ST-2IP
fIlLE D [ Delats TIME [J Change [ Addition
NAME WILLIAMS, MARIE P NAME
STREET ADDAESS | 6301 COLLINS AVENUE #2201 STREET ADORESS
eirv-st-mF | MIAMI BEACH, FL 33141 CIry-57-2P
TE O valete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2p |~ CITY-$T-2P
TIME [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
TITLE ] Delete FITLE [[] Change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
Ciy-St-aw CITY-ST- 7P
Tme [ patete TME O Crenge 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) ’\ CIFY-ST-7P

12. | hergby certifg
indicatad on thi

changed, of on an atachmengw|

SIGNATURE: ‘(C

that the informathn sup)

ied withjth

s report or sugplemgnit
of the corperation or the receiter Fr rug
h

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ilin:
raport i tr ngaccurala and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
teeem efl {0 exaculs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

addres, Mithal] other like owerad.

l ,MC‘{L——/

OR PRINTED ‘?u OF $1GNING OFFICER OR CIRECTOR

7;/:5 L Soxr Jdsep

Daytima Phona #

U/



