FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000138680 02-05-2007 90075 010 ***150.00
1. Entity Name
AURORA NIGHTS, INC.
Principal Piace of Business Mailing Address Tuw o~ - -
6989 SEMINOLE BLVD., STE. 4 6989 SEMINOLE BLVD., STE. 4
SEMINOLE, FL 33772-6026 SEMINOLE, FL 33772-6026
e e 10 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3620183 Not Applicable
Zp Country Zip Coun’try 5. Certificate of Status Desired (W} E‘g;g lﬁg:‘iiﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POKOL, MARTIN
6989 SEMINOLE BLVD., STE. 4 Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772-6026
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
‘senature__ | é@\/t:%kol f!d‘/a?-

Signalure, lyped or printed name of registered agent ang e if apphicabie {MOTE: Registated Agent signature reguired when reinstating} "DATE

; FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

: After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O Added to Fees

1D, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oPT : T m’oeme TITLE O Change [ Addilion
NAME' POKOL, MARTIN NAME
STREET ADDRESS | 6989 SEMINOLE BLVD., STE. 4 SYREET ADDRESS
orv-s1-ze - | SEMINOLE, FL 337726026 CITY-ST-2IP
TMLE D& -Pres] pe nx O Delete TITLE [ change [ Addilion
NAME RUSCHMEIER, SYBILLE HAME

STREET ADDAESS | 6989 SEMINOLE BLVD., STE. 4 STREET ADDAESS

Ciy-ST-2P SEMINOLE, FL 337726026 CITY-ST-2IP

TMLE 1 petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2IP CITY-ST-21P
TTLE [ etete TILE {7 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 717

TIiE [ Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-ST-21P

12. | hereby cerlifz that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, 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 o1 the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all g{her like empowered.

SIGNATURE: ’\Qovd; ﬁ o e l( ol! oT_ 22%-Yo3- Y690

BIGNATURE AND TYPED CR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Daytime Phong #




