FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P05000133434 01-22-2007 90080 017 ***150.00
1. Entity Name
AURUM VENTURES INC.
Principat Place of Busingss Mailing Addrass -
1863 WELLS RD 1863 WELLS RD N
SUITE 104 SUITE 104 SN
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 '
e AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-4403552 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad ] ?eaegesq l‘::’:;““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WADHWA, RAJA -
1863 WELLS RD Sirest Address (P.O. Box Number is Not Acceptabla)
SUITE 104 s

ORANGE PARK, FL 32073

City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

s

SIGNATURE
Sigrature, typed or printed name ol reglu_gred agent and ke If apohcable. (NOTE: Regaterad Apant signatura iequired whan rensiating) DATE
FILE NOWIl! FEE IS 51.5000 9, Election Gampaign Financing $5.00 MayBe
After May 1, 2007 Fee will be:$550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
wme . [P a 1 Delete TME Ol Change [ Addition
NAME WADHWA, RAJA : - NAME
STREET ADDRESS | 1863 WELLS RD SUITE 104 STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CITY-ST-21P
TITLE 7 Deleie TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GHY-ST-2P
TNLE O pelete TITLE Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZIP
TILE T pelete TITLE {7 change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-S1-2P
TITLE O petete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-IP

12. | hereby canilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this repart or supplemental report is true and acgurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or truslee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowsred.

SIGNATURE: W {2 oljIR /3 o7 Gok )21.5 -0

NARLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #




