FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-06-2007 90003 013 ***158.75
L' AURORA CREATIVE PAGES CORP.
Principal Place of Business Maiting Address
3741 SW SABATINI STREET 3741 SW SABATINI STREET 40029938
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL. 34953  US
1074 S.W. Janar Avenue 1074 S.W. Janar Avenue
Suita, Apt. #, ate. Suite, Apt_ #, efc. 02062007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
Port Saint Lucie Port Saint Lucie 20-5349620 Not Applicable
Zip Country Zip Country " . $8.75 Additional
FL 34953 EL 34953 5. Certificate of Status Desired )¢ Pee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name .
LAMADRID, ALEX David P. Nelson
_ 8320 W SUNRISE BLVD Street Addrass (P.O. Box Number is Not Acceptable)
¢ 202A o 1074 S.W. Janar Avenue
L4
PLANTATION, FL- 33322
% Port Saint Lucie FL | 35555
. 8. The above named enti mits thig statergent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisferdd agent
SIGNATURE 7/ - David P. Nelson 2/5/2007
Signature, typs"oYM\‘(sd name ol ragistered agunl and tita il applicable (NOTE. Registered Agant llprmtule squired when ramstating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O Detete g PICID (R changs [ Addiion
NAME NELSON, KARLA A NAME Karla A. Nelson
STREET ADDRESS | 3741 SW SABATINI STREET STREET ADDRESS | 1074 S.W. Janar Avenue
ory-st-2¢ | PORT SAINT LUCIE, FL 34953 CIrY-ST-21P Port Saint Lucie, FL 34853
TMLE [ Delete TITLE VITISID [J Change ‘Wmm‘tion
NAME NAME David P. Nelson
STREET ADDRESS STREET ADDRESS | 1074 S.W. Janar Avenue
CITY-ST-ZIP CITY-ST- 2P Port Saint Lucie, FL 34853
TIME 7 tetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Ciry-81-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP
TILE [ petete TTLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-8T-2IP
TITLE 1 Oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S7-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this fiting does not quality for the exemptions conlained 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 lagal effect as if made under oath; that | am an officer or Ghector
of the corporation or the receivers iryblee empowered (0 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachme th drass, with all other like empowsred.
. 772) 879-
SIGNATURE: Karla A. Nelson 21512007 (772) 879-2604
SIGNfI'U D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dule Daylinng Phong #




