2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 8:00 am
DOCUMENT # P0500014564 1 B Secretary of State

géﬂgggeAURORA INC 02-12-2007 90071 040 ***158.75

Principal Placa of Business Mailing Address
200 2ND AVENUE SOUTH 200 2ND AVENUE SOUTH - -
#360 #360
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
e B I RO O
QYo" disr AVE WEST | <2Mo7 /87 AyE WEST
Suite, Apt. #, elc. . Suite, Apt. #, elc. 02082007 ChgP CR2E034 (12106}
ity & State City & State 4. FEI Number Applied For
BlAvemor) Joriod | BRADENTIL Fr 02104 90-0250025 Not Applicable
Zi Courtry Zi Country - . & —~—%8.75 ;
3,;80 5 u e, '4 . 3 F/a;' 05 J‘r A]_ . 5. Certificate of Status Desired Foo Mmm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agunt
Name —
FIORENZO, ROXANNE FIO0RENZD, ROXAMME
200 2NB-AVENUESOUTH Streat Address (P.Q. Bax Number is Not Accepiable)
#3860
_SAINT-PETERSBURG PL33701 M7 /ST ,{H/gyug(g WES T
' v B RApr TV FL 2205

'8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
¢ . typed o Drintad name ol regestersd agent and tie § applicaible. {NOTE: Registarad Agent ognanrs required when renstaing) DATE
FILE NOWI FEE IS $150.00 2. Elaction Campaign ﬁnancing $5.00 May Be
After m 1, 2007 Feoe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEQ O Dekete TME - [XCThange [ Addition
NAE FIORENZO, ROXANNE NAME FIOREA20, ROVNALNE e
STREEF ADDRESS | 200"ZNDF AVENUE SCUTH 2360 SMEARSS | 2 Y07 ol ST AveauE WEST
CTY-ST-27P | SAINFPEFERSBURG,-FL-33701 CITY-ST-2IP B AN TON ) G BYAOS
TmE {7 Detete TME [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2F CITY-ST-2IP
me O Dete Tme [0 Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-ST-2P
TME [ pelete TLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2IP
Tme [ etete TITLE 1 Crange [ Addition
HAME NAME
STREET ADDRESS STHEEY ADORESS
CITY-ST-2P CTY-ST-29
TILE O petete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y ST-2IP CITY-ST-ZIP

12. | hergby certify that the information supplied with this fm does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustea empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and! that my name appears in Block 10 or Black 11 if
changed, or gn an attachment with an address, with ail other like empowered. C/‘v ‘1/ -7 s 697 y 5

SIGNATURE: QMM %‘%n CED ROXANUVE FroRemro R-7-AmF

mmmmmmmw%mmm Daybme Phone #




