2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P08000054060 Apr 18, 2008 08:00 AT
1. Entily Naimg S
ecretary of State

AURORA 50D. INC
Frrcipal Place of Business Mailing Address
14139 B2 LN. NORTH 14138 82 LN."NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Prngpal Pigoce W Busnase - Ne PO Boa # 3. Mahing Addross

Sute, Apt #, elc. Suile Apt # @ic 15t MOCRE CR2E034 (10/07)

City & State Cny & Slale 4. FE! Nurber Appiied For

20-4792518 Not Apohoable
o Couniry 7p Couniry 5. Certficate of Status Desirad 0 g,el; .'gesq E?E;jditiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

%:}‘;I;gigg?“. ﬁgg—?ﬁ Sureer ADdrecs (P.C. Box Numper is Not Acceptanle)
LOXAHATCHEE FL 33470

Ciry FL Zipx Code

8. The anove named artly s.bmits this statsment for the purpose of chaniging its registared affice or reg-stered agent, or zotn. in the State of Flonda. | am tamiliar wih and accept
he obiig=iens of registered agant

SIGMATURE

S dure Loed o crerd pane o s Cred e g el L 1 rpicanin BWSTE RggIsirag AGOr Laqronm a3 wigh soineinlr g oA

;i FILE:NOW1!1: FEE 1S'$150.00 -
’After May:1, 2008 Fee will Be' 5550 DO
Make Check Payable lo Florida Dapanment of State

9. Eleciion Camoaion Financing $5.00 vay Be
Trust Fund Contriceten ] Added to Feas

10. e OFFI("EHS AND D HF"TOHb 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P [ Deete Ttk | H:H‘"j '”“Iql l P '1!‘!1 [] Ciianga [2] Adgution
blAME LIVINGSTON, DONAL NAME NS/05 DE-R0m2a~00d 150, 00

STREET ANDAESS 114139 B2 LN. NORTH CTREFT AUDRESS

CITY- ST- 2P LOXAHATCHEE FL 33470 CITY-S1- 27

TLE [ 7 eeete TITLE [ Chunge 7 Aadttion
NAME LIVINGSTON, HOLLY HAME

STREETADDRESS (14138 82 LN. NORTH STREFT ADGRESS

ov-sTo | LOXAHATCHEE FL 33470 CITy-§7-21P

it [ pagte TTLL O Change [ Aadmon
NAM: HAME
"STRIET ADDRESS - T T - T STHET ADIRESS [~ T - - - -

DY ST 2P GITY-51-21P

{13 O Deete nne £ Change  [C] Addilion
HAME TlaMt

SIREET ALDRLES STREE! ADDFLSS

Y- ST 219 CeTY-51-21P

NTLE [ pecle TITLE [ Change [ Acdiion
EME HEME

SIRE ADLRLSS - SIRELT ADORESS

CIv-sr- g8 GITY-SI-21P

THF [ Deele TME [ Crange [ Acdivun
NAME 1EARAE

STREET AUDRESS STRETT ADDRESS

cHry ST 7P CITY 5120

12. | hereby certity thal the information suoghed with this filing does net qualfy for e exemetons contained in Section 119, Flerida Slatutes. | furtnar cartity that the intormanon
ingicatad on this report or supplerrental report is t and accurale ana tnat my signature shall have the same legal ettec: as if made under oath that | am an officer or directar
"-' ihe corDc-rdnon or he rﬂcewer ar trustee empopeeteddo execute this reporr H requrreci by Chapter 607, Florida Siatutes; and that my name appears in Block 12 or Block 1

1

u qloz,ltﬁ’ (ﬂaﬂ’?lg 1]

SIGNATURE: .
IGNATURE ARD TYPED OR FRINTED NAME OF SIGNIHWH OR CIRECT@R AN e Frone x




