FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000027586 04-19-2007 90199 031 ***150.00

1. Entity Name

AUGUSTURA D COMPANY

Principal Place of Business Mailing Address Juuv V. v

84017 SW 19TH ST 8401 SW 19TH ST

NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address H"l]“] I" ||m m H"] 'Hu “m mll “ll] II“I m ‘l"l lﬂ]ll‘ n |II|
Suite, Apt. #, etc. Suite, Apl. #, elc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2368037 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (] Eei;sqmmm'
6. Name and-Address of Current Registered Agemt 7. Name and A of New Registered Agent

; Name

o

WRIGHT, ROSANNE

8401 SW 19TH ST Street Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 33068

“h

e City FL [ Z»Coe

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am famifiar with, and accept
the leiga:ions of registered agent..

SIGNATURE

» ‘ " Gignature, typed or printed nurm'?l'vagisterac agent and [ita If applcatis (NOTE: Registered Agent signaiute reguirad when rainstating) DATE

(R FILE NOWIll FEE IS $150.00 9. Election Gampaign Fnancing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 3 Deiete TITLE {Ochange  [J addilion
NAME WRIGHT, ROSANNE NAME
STREET ADDRESS | B401 SW 19TH ST STREET ADDRESS
CITY-ST-2P NORTH LAUDERDALE, FL 33068 CITY-ST-7IP
TITLE MGR O Delete TITLE ]ﬂcnaﬂue [ Addirion
NAME TURLIN, HOWARD F NAME TwrzN, HowARD
STREET ADDRESS | 7416 SW 48 ST STREET ADDRESS
CIrv-ST-2P MIAMI, FL 33155 CITY-ST-ZIP
TITLE O petete TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2IP
TLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
TLE [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-ST-1P
TIMLE [ oetere TOLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
ciy-51-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ el Da:///c [o1 -y -8

NATORE AND TYPED OR PRINTED NAME OF #ﬂms OFFICER OR DIRECTOR Daylime Phone #




