FILED

2007 FOR PROFIT CORFORATION Mar 02, 2007 8:00 am

—— = Secretary of State

PngNLajmr:dENT # POSOOOOSO? /'Q 03-02-2007 90026 003 ***150.00
AUNTA INC.
Principal Placa of Businass Mailing Address
11450 NW 60TH TERR 11450 NW 60TH TERR
289 288
MIAMI FL 33178 US MIAMI, FL 33178 US
N LR

FLHE A 1y 7

Suite, Apt. #, eic. Suite, Apt. #, atc. 02262007 Chg-P CR2E034 {12/06)

City & Stats City & State 4, FEI Number Applied For

PRAL (FL) 20-2942129 Not Applicabie
Zip 27) T Country V<A Zip Country S. Certificate of Status Desired [ ?i‘%iﬁ,m“"’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NS Name 3
KUMAR, SUDHIR - Kumag | | SudniR
11450 NW 60"{}1 _.TERR Street Address (P.O. Box Number is Not Acceptable)
289 w
MIAMI, FL 331'1"‘8"1 "}QL{’S /'\“/\J' i 1 T
{ Y beral FL | 2%%* 2%%¢

B, The above nameX antity submits this statament for 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'_reglstered agent. f hﬁ a
SIGNATURE . . CVVV 0 2’/2 6/ﬂ :7 :
Signani

e, typed o printod name of registared agent and ttie ¥ applicabie’ (NOTE: Registetad Agent sigramure requined when ronsiating) foate’
8. Election Campaign Financing $5.00 may Be
FILE NOWIII FEE | 150, . y
After May 10' 2007 Fee :,j?| Eg g5050.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [ change [ Addition
NAME KUMAR, SUDHIR NAME
STREET ADDRESS | 114050 NW 60TH TERR (289) STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33178 CITY-51-2IP
TITLE VP O3 pelete TITLE [ change [ Addition
NAME KUMARI, MAMTA NAME
STREET ADORESS | 114050 NW 60TH TERR (288) STREET ADDRESS
Cimy-s7-ZP MIAMI, FL 33178 CITY-ST-2Z
TLE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S57-ZP CITY-ST-2IP
TLE O peiste TME O Chenge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B : CTY-ST-21P- - - - -
TILE O Delete TITLE [ Change [ Addttian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CTY-ST-2P
TME [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, 1 hereby certﬂz that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemanta! repor is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE: N~ 2] 28] 0%

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFIZER OR DIRECTOR Pate Daytime Phone #




