FILED

2006 FOR PROFIT CORPORATION * May 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000080779
1. Entity Name 04-05-2006 90153 041 ***150.00
AUNTA INC,
Principal Place of Business Mailing Addrass
11450 NW 60TH TERR 11450 NW 60TH TERR BEUlDQJU
289 289 :
MIAMIL FE 33178 US MIAMI FL 33178 US
S S OAE O RO 0

Sute, Aot 4. efc.__ | Sefe.Aal¥.etc. 03272006  Gng-P CR2E034 (11/05)—

City & State City & State 4. FE! Nurnber Applied For

0 ?_? Ll 2—' 9—‘? Net Applicable
7
Zp Country Zp Country 5. Cartificate of Status Desived o ?::qu&mu'
4. Name and Address of Current Rogistered Agent 7. Nzma and Address of New Agent
Name
KUMAR, SUDHIR
11450 NW 80TH TERR Streat Address (P.O. Box Numbar is Nol Acceptabie)
289
MIAMI, FL 33178
City FL l Zip Code

8. The above named entity submits this statement for the purpasa of changing ils registered office o ragistered agert. or bath, in the State of Florida. | am familiar with, and accept

s.;:::zm ) mr 7171 (Gans o] 27/ 66

mummaernim ANOTE: Agerd wge ; o DATE
8. Elaction Campaign Financing $5.00 MayB
FILE NOWI! FEE IS $150.00 il : ay Sa
After May 1, 2006 F o0 will be $550.00 Trust Fund Contribution. 0 Addad 1o Feaa
10. + OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P L O Debete me Oemnpe ) agdition
NAME KUMAR, SUDHIR NAME
STREET ADDFESS | 114050 NW 60TH TERR (289) STREED ADDFESS
ory-st-ap | MIAMI, FL. 33178 omy-§1-27
me VP O Delet TTE Deunge [ Addition
NAME KUMARI, MAMTA HAME
STREET ADOFESS | 114050 NW 60TH TERR (289) STREET ADDFESS
cmy-51-2P MIAMI, FL 33178 CIvY-ST-29
TLE 3 Dei TmE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREEV ADDRESS
omY-S1-2p ary-st-z»
e O Detete TmE Ochonge [ Addninn
HAME MAME
STREET ADDVESS STREET ADDRESS
CTY-ST-2P cITY. 5529
e O Detete TME O¢hange [ Mddition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.ST. 20
e [ Oekets e Olctange [ Asdition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-ST. 2P an-51-ze

12 | hereby certify that the information supplied with this fnm does not quality for the exemplions containad in Chapter 119, Flarida Statutes. | further cenity that the information
inchcaled on this report or supplemental report is true and accurato and (hat my signature shall have tha same legal effect as if made under gath; that | am an officer or direcior
ol the corporation or the receiver or tuslee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali other ke empowared.

SIGNATURE: W{ WMA K (%)2/66 Y 3390

TURE AND TYPEDOR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR che T Deyiime Frone ¥




