FILED
2006 FOR PROFIT CORPORATION May 17,2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Eniity Neme

AURICO, INC.

Frincipal ?lace af Husiness Wailing Address q U yomuirv

P.0. BOX 952 5200 N. FLAGLER DRIVE #1904 -

WEST PALM BEACH, FL. 33402 WEST PALM BEACH, FL 33407 .

e s OG0 A R L
Suite, Apt #, eio. Suife, Apt. #, ok, 05142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Agplied For

6 ~O7J1177 3 Nol Applicabis
Zin Couniry Iip Country 5. Cestifcate of Stalys Desired 0 ?i.zeﬁqlﬁg;éﬁonal
8. Name and Address of Current Regisiered Agent 7. Kame and Address of New Registered Agont

Narme
BRIEN, STEFAN
5200 N. FLAGLER DRIVE #1904 Sreet Acoress (P.O. Box. Number is NO: Accapiable}
WEST PALM BEACH, FL 33407

City FL l Zip Coce

8. The above named erity submils trus staisment for the purposs of changing its regisiered office or regisierss ageni. or both. in the State of Ficrida. | am famifiar with. anc accepi
the chligations of registered agent.

SIGNATURE

Sourztiae, typed o1 prnted name of regatered agent sant ke f spalicatie. THOTE: Ragatered Agent wgnenuns regused wien renstateg) CATE
FILE NOW!!I FEE IS $150.00 #. Election Campaign Financing $5.00 vayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 1 AddedtoFees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AMD DIRECTORS IN 11
11153 PS.. 2 tetoe e [Jetaage [l Additian
HAME BRIEN, STEFAN HAME
STAEET ADORESS | P.O. BOX 952 STAEET ADDRESS
toY-51-27 | WEST PALM BEACH, FL 33402 ony-sl- 20
e VT CJ Dexie WILE O Cmnge £ Anditicn
NAME HORNE, LINDA HAME 1
STREET ADDAESS | P.O. BOX 952 STRET ADDRFSS
Cr-57-2P WEST PALM BEACH, FL 33402 CIvY-51-12
(1133 [} bolera e [JCrange [ Aduition
HAME NAME
STREET ADURESS STREFT ADDRESS
GTY-51. 29 oY-Si-5F
TE [3 Grlewe THE 1 Change [ Acdilion
NantE NAME
STEEET ADDRESS STHELY ADURESS
CiTY-ST-2P GiFY-ST-27
LS [ Delete s (I change [ Acdition
HAME NAME
STREET ADORESS STRTET ADDHESS
CY-57-29 CAY-S1-2P
E [ Cetete LE (I cChange [ Aridition
NAME NAME
STEEET ADDRESS SIHELY ATIRESS
£y ST-2P CITY- §5-2F

12. 1 hereby certiy that the information supgfied
innicated on ihis report of sspplementat
of the corporation or he receiver or trusi
changec. of on an attachmen: with

SIGNATURE:

ith this fing does not gualily for he exemptions cortained in Chapter 118, Florica Siatuies. | luther cetify ihat the information
t is iye and acourale and that my signatwe shalt have the same legal efiect as if made under eath; hat | am an officer o1 diecto
f:ute this report as réguirted by Chapter 607, Florica Statutes; ana ﬂzyame appears in Block 10 or Block 114

‘ by 3% 208 531 5.
/ /1 1N

FUNTED M{f OF SfGHING OFFICER OR DIRECTOR = ome Diavtrte Phones &

SIGNATURE A?l TYPED

7 , g
77 J



