FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # P05000067591 04-11-2008 90032 015 ***150.00

1. Entity Name

AUREOQO CERVANTES, INC.

Principal Place of Business Mailing Address
1206 SOUTH FEDERAL HIGHWAY 1206 SOUTH FEDERAL HIGHWAY
#87 #87
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R e e | (RARAAEAEE AR
|73 (il Sudoean 673 i lbs Sacdetfw
Suite, Apl. #, efc. Suite, Apt. #, efc.

306 30 (D 04062008 Chg-P CR2ED34 (12/06)

o~

ity & State FL_ City & Sk’le R 4. FE| Number Applied For
WOIA tq (Ao 20-4481885 Not Applicabia
Zip Counlry Zip Country » . $8.75 Additional
X tus D d - )
3,3“ Cl ’ ﬁ tﬁ‘(g I USA 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Na
CERVANTES, AUREQ J o
1206 SOUTH FEDERAL HIGHWAY Slreilrddr %O Box Ngnf:\ ris Nm Ac table)
487 Ay UrLlle cin: De. %]
DELRAY BEACH, FL 33483
: City ) | Z g
Cale (ontdl FL | 5546y
8, The above named entity submits this statement for the purpase of changing its registered office or regwstered agent, or both, in the State of Florida. 1 am familiar with, and accepI
the obligations of registered agent. }
SIGNATURE ﬂl 5 Ilp-_/? /:/‘R\/J-’k [72£25S \', q 9
Mﬂm iyped or pnted name of leglsmred auenl and litle If applicanie. (NOTE: Registered Agen! signature reQuired when renstaling) T DATE
"FILE NOWI!l FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may 80
After May 1, 2008 Foo will bo $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] ) {1 Delete TITLE A Ef’Change 1 Additien
NAME CERVANTES, AUREQ NAME (u‘q ,_T quE_
STREET ADDRESS | 1206 SOUTH FEDERAL HIGHWAY STREET ADDRESS 7 3 ) I\q s San //U 7 De# 20
crv-st-z2 | DELRAY BEACH, FL 33483 ov-g1-27 (worH, £l 23NG]
TILE ' O oelete TmE N [J Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Aadition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-S7-ZiP
TITE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST1-2P
TILE 1 pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZP
TILE [ petete TITLE [O) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-2iP
12. | hereby certify that the information supplied with this hhnég doas not qualify for the exemplions ¢ontained in Chapter 119, Florida Staiutes. [ further cerfify that the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or ihe 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 11 if
changed, or on an attachment with an address, with all other like empowered. ,
SIGNATURE: CAR M 25 ~ )q <
8IGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Dale Dayume Phone #




