2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) ’ Feb 14, 2007 8:00 am

DOCUMENT # P05000045566 Secretary of State
1. Entily Name
02-14-2007 90062 029 ***150.00
AURA EXECUTIVE CENTER, INC.
Principal Place of Business Mailing Addross
895 CENTRAL. AVENUE 695 CENTRAL AVENUE
SUITE 150 SUITE 150
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AptL. #, etc. ' Suile, Apl. #, elc. 1st MOORE CR2EQ34 (10/06)
City & State Cily & Stale 4. FEI Number R Applied For
54-2170549 Not Applicable
2 Couniry 4p Couniry 5, Certificate of Status Desired [} gi'gfql’:f;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame -
SELLER, PETER
695 CENTRAL AVENUE Street Addross (P.O. Box Number is Not Acceplable)
SUITE 150
ST. PETERSBURG FL 33701
City FL l Zip Code

B. The above named enlity submits this stalcment for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accep!t
the obligations of registered agent.

SIGNATURE

Signature, typed or cnnted name o ragistered agent and tile - applicanle (NOTE: Registered Agent sgnarure required when remstanng) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE PCEO [ Delete TILE [ change [ Addition
NAME SELLER, PETER NAME
sTRET ADDRESs | 95 CENTRAL AVENUE, W SIRETT ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33701 CIY- 81-2IF
nt [ Delele T, [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delete TILE [Jchange  [] Addition
NAMF I NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-7IP
TITLE [ 1 Delete TLE ] Change  [] Addilion
NAML NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-71P CHTY ST /IP
TALE £ Delele i, [J change [ Addition
NAME NAME
SIFEET ADDRISS STREFT ADDRESS
CITY- 87211 CITY-ST- 2P
T O Delete e [ change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP A CIY-SI-{IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statules. | further cerlify Ihat the information
indicated on this report or supplemental febortjis true accurate and thatl my signalure shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjeg enjpowerfd cute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with anjafidrdss, with all r like empows;

SIGNATURE: W { / Z.{/ 14 72]-He-2020

SIGNATURE AND TYPED OF PRINTELNAME OF SIGNNG OFFICER OR DIRECTOR Cate Daylima Phone 4




