FILED

2006 FOR PROFIT CORPORATION Sep 05, 2006 8:00 am
ANNUAL REPORT Sgcretary of State

PE()WCNUMENT # P05000063?73 09-05-2006 90024 035 ***150.00
. enli ame
AURORA RESEARCH CENTERS, INC.
Principal Place of Business Mailing Address by
4955 3RD AVE. . 4955 3RD AVE. N. B““?’%%bb .
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 ‘
s v A WO
355 243 A N 42565 Brd Ave N
Suite, Apl. #, etc. Suite, Apt. #, etC.w 23 pumle 07152006 Chg-P CR2E034 (11/05)
State City & State 4. FE) Number Appled For
am u}q FL St elesbae FL 5 |Not Applicable
Zip Country Zip " Country . , $8.75 Additonal
5. Certificate of Status Desired ] X
%1 1o UﬁA 551 ’O {ﬂ/d A Fee Required
6. Name and Address of Current Rogistored Agent 7. Name and Address of Now Reglstered Agent
Namg
DUNDAS, WENDY : (e Dundas
4955 3RD AVE. N. Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

4055 2rd Ave N

o Prieslong FL | %%% 10

8. The above named entity submits this statement Jor 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
Signature, typed or printed nama of registered agent anc titke il applicable. (MOTE: Ragistered Agani zignature raguired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 00 AddedioFoees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete TILE [ Change  [[] Addition
HAME DUNDAS, WENDY NAME
STREET ADDRESS | 4955 JRD AVE. N. STREET ADDRESS
CITY-ST-2IF ST. PETERSBURG, FL 33710 CITY-ST-2P
e 7 petete TIILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CIry-$1-21P
TTLE O pelzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . — || STREET ADDRESS . -
CaY-ST-2P CITY-ST-2P
TLE {0 Detete TIMLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-1IP
ME O oetete TITLE [ Change  [J Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-51-21P
TITLE O telete TME [ change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-S1-2IP

12, | hereby Ceﬂlfz that the information supplied with this filin g does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
aof 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 Block 10 or Block 1 it
changed, or on an attachmgnt with an address. with all other Jike empowered.

SIGNATURE: frﬁz;qdé 727 60 179

SIGNATURE AND TYPED OR ED NAME OF oR Dayume Phone #




