FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

_ o o e ok

DOCUMENT # P05000067591 04-03-2006 90350 010 150.00
1. Enlity Nama
AUREO CERVANTES, INC.
Principel Place of Business ~ - T 77 - Mailing Address - O gonlzzs‘
1206 SOUTH FEDERAL RIGHWAY 1206 SOUTH FEDERAL HIGHWAY
#87 . #87 . .
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S = AR AR

Suile, Apl. #, atc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Numbar Applied For

G LRI RS Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied [ ?g-;iﬁ:’;;ﬁ"““'
4. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agant
Name .z !
CERVANTES, AUREO
1206 SOUTH FEDERAL HIGHWAY Streat Address (P.O. Box Number is Not Acceplabie)
#87 o
DELRAY BEACH, FL 33483
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
i _Signalure, typed or printed name of registered agent and lide i applicable, - {NOTE: Regisinred Agant signature required when reinstating} DATE
«¢  FILE NOWI! FEE'fS $150.00 " 9! Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 |+ - TrustFund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) 3 Delete TmE [J Change [ Addition
NAME CERVANTES, AUREO NAME
STREET ADDMESS | %206 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CETY-5T-2IP v
TITLE 3 Detete TIHE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
e O elete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITy-5T-0p
TILE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
b\(13 [ Delete TITLE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATy -ST-2P
TME [ Delete me [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREES ADDRESS A
CITY-ST-TIP ciy-sI-2p

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empawerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachment with an address, with gl other ke empowared.

SIGNATURE: 2 2 2 I Lt 201922

[GNATURE AND TYPED RINTED NAME OF SIGNING ICER OR DIRECTOR Dats Daytime Phana #




