2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) Mar 14,2007 8:00 am

DOCUMENT. # P08000122585- Secretary of State
1." Entity Name 03-14-2007 90045 019 ***150.00
AURORA INDUSTRIES, INC.
Principal Place of Business Mailing Address
2339 SE OCEAN BLVD SUITE 175 2339 SE OCEAN BLVD SUITE 175
e . H“Hll‘ m ||”I qu "m II‘» ||‘|H‘|’| ”l’l “Il. Ilm ’l‘l“”'"‘” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/08)
City & Slale City & State 4. FEI Number Applied For
90 -§605 207 Nol Applicable
Zip Country Zip Country 5. Certificale of Slalus Desired | $8'75 A_ddnmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORMAN, KENNETH A

2400 S.E. FEDERAL HIGHWAY FOURTH FLOOR Street Address (P.O. Box Number 1s Not Acceptable)

STUART FL 34994

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered olfice or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, fyped o prinfes name of registan:s agen: ana sile r apohcavle (NQTE Fegisterec Agest sggral i€ -dqired when rennsiating® DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IME ¥ ] Delele me [Jchange [ Adgition
HAME MAJEWSK|, KATHRYN P NALE
STREET ADm[SQ 2339 SE OCEAN BLVD SUITE 175 STREET ADDRESS
CITY-5T-2IP STUART FL 34996 CIry-S1- 1P
nmne o Eﬁeme e O change [ Addition
NAME MAJEWSKI, THEQDORE J NAME
STRICT ADORCSs | 2339 SE OCEAN BLVD SUNTE 175 SIRFE ADDRLSS
iy S1-2IP STUART FL 34996 CIlY-Si-2IP
e ] Delete TMILE [Cjchange [ Addition
HAME NAME
STREET ADDRESS SIRCET ADDRESS
CavY-8T-4ir CilT 30-24iF
e (] Delete TITLE [ Change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
cify-S1-71P CITY-SI-7IP
TiLE [ Deicte il [ change  [] Addition
NAME NAML
STRIET ADDRESS SIREET ADDRESS
GlIY-S1-2IP CITY-51- 24P
THLE [ Detete TNtE [ Change [ Addifion
NAME NAME
| SIREET ADDRESS STRFFT ADDRESS
I ST-7IP CIY-S1. 7P

| heraby cerlify thal the information supplied with this filing does nol qualify for the exemplions contained in Seclion {19, Florida Statules. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and thal my signature shall have the same legai effect as if made under eath; that | am an officer or director
af the corporation or the receiver or {rusloe empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Biock 11
il changed, or on an attachment with an addgf@ss, with all other like empowered.

|
| SIGNATURE:
| HED‘FSIGMCER OR DIRECTOR Sare




