FILED

2006 FOR PROFIT CORPORATION May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000133434 D 05-12-2006 90025 027 ***150.00

1. Entity Name
AURUM VENTURES INC.

Principal Place of Businass Mailing Address
19OWELLS ROAD 19 TOWELES RON— 40091524
(RANGE-PARKFL 32073 ORANGE-PARK-FL 32073

R AN

183 ¢ I 963

Sule, Apt. #, eic. Suite, Apl. #, oig 05102006  Chg-P CR2E034 (11/05)
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City'& State Siale Applied For

! City & y 4, FEl Nupber
peange Faw KA pDdkmge Pres FC Bo-4Y03552  rampems
i 4 oUNtr Zi Countr » . itiona
Z% JO 73 i{ §yﬁ4 ?9.0#3 L{yg q 5. Certificate of Status Desired O fi';;:i‘?:d i

6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent
Name
WADHWA, RAJA _ Aﬁ)ﬂg O'Z /‘ﬁ‘f- . I?A/‘fjtﬁ;‘)
1910 WELLS ROAD raet rass (P.O. Bo. ar s coaptabla
ORANGE PARK, FL 32073 1905 wllfs™ o HE 0

“p R PALE FL [ 5557 5

8, Tho above named entity submits this statemaent for the purpose of changing its registered office or regis@ed agant, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of regiatered agent.

SIGNATURE e IQJO\GVOAW - 8 )“ ,O 6-

SignatCire, e or Jrintsd name of registered agent and tite if zppicable (MOTE: Registerad Agent signatura required when renstabng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O Delete e (G Change  [J Acdition
NAME WADHWA, RAJA ’ EE NAME
STREET ADDAESS | 1940 WELESRORD / ! é.? e [ lS / / 07 STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 ClTy-s1-2I9
TILE O oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete MLk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-SF-7IP CITY-Si-2IP
TIME {1 Delete TINLE [(JChange  [TJ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-ZP
TITLE O Detete TITLE [J Change L] Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hareby cerily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
of 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 11 if
changed, or on an attachment with an address, with all other like empowered.

st ,
SIGNATURE: i oslifo4 ()2 33-51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Cate | “Baylime Plione #

56




