FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

1

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000027586 03-20-2008 90037 007 ***150.00
1. Entity Name
AUGUSTURA D COMPANY
Principal Place of Business Mailing Address
8407 SW 18TH ST 8401 SW19TH ST ~ (L
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 50000720
R AR AR RAA D
Suite, Apt. #. elc. Suite, Apl. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2368037 Mot Applicable
Zie Couniry Zip Courtry 5. Certificate of Siatus Desired {1 E‘g’:gqﬁé‘b“a'
~ 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WRIGHT, ROSANNE
8401 SW 19TH ST Street Address {P.O. Box Number is Not Accepiable)

NORTH LAUDERDALE, FL 33068

Cily FL Zip Code

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

SIGNATURE
. rature, typed of printed naire ol registered agent and ttle if appilcable. (HOTE: Begssiered Agent snalele réauirsd whan reinslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. [l Added 1o Fees
10. , - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P (3 Delete T I ctange [ Adcitian
NAME | WRIGHT, ROSANNE NAME
STREET ADDRESS | 8401 SW 19TH ST STREET ADDRESS
cry-SI-ziP NORTH LAUDERDALE, FL 33068 CITy-ST- 212
e MGR [ Delete WTLE O change  [3 Addition
NAME TURIN, HOWARD NAME
STREET ADDRESS | 7416 SW 48 ST STREET ADDAESS
cimy-§1-2p MIAMI, FL 33155 Ciry-st-2ip
TWTLE £ Delate TILE Tl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDIRESS
Ciry-ST-2P CIny-5t-2ip
TITLE [ peiete e [Jctange [0 Addition
NAME NAME
STREET ADDRESS SiREET ADDAESS
CITY-ST-2IP CImy-ST-21p
TITLE 3 velee TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TOLE [J elete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CHY-57-2IP

12. | hereby cedtify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. f further certify 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 07, Florida Statuies: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (Ltgnns Wyseft  flosium bivigt  fosident 3/t Wo-w2-$74/

SIGNATURE AND TYFED@ PRINTED NAME OF SIGNING OFFICER OR DIREATOR Daytime Phone #




