2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000122585

1. Entity Name

AURORA INDUSTRIES, INC.

Apr 16,2008 08:00 A
Secretary of State

Principal Place of Businass

2339 SE OCEAN BLVD SUITE 175
STUART, FL 34996

Mailing Address

2339 SE QCEAN BLVD SUITE 175
STUART, FL 34996

0.0 O

04112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-5605203 Not Applcable

0 $8.75 Adcitional

5. Cerbficate of Status Desired Foo Heqwred

6. Nama and Address ol Curreni Reglslered Agent

NORMAN, KENNETH A
2400 S.E. FEDERAL HIGHWAY FOURTH FLOOR
STUART, FL 34994

8. The apove namad entity submits this statement for the purpose of changing its registered Offwce or rElelered agert, or both, in the State of Floriga. | am familiar with, and accep[

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printéc name of regisiored agent and e d apphenble

{NOTE Regeatered Agent signature regquired when instonng) DATE

9. Electon Campaign Firancing

FILE NOWI!II FEE | 150.0
0 S$ 0 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Adced to Fees

UOOoT300001
4/23/08-0001 1~021 150,00

10. OFFICERS AND DIRECTORS |

TMLE D o

NAME
STREET ADDRESS
CIY-Si-2IP

MAJEWSKI, KATHRYN P
2339 SE OCEAN BLVD SUITE 175

TITLE X
NAME
STREET ADDRESS o
CIry-sr-zip .

THLE s

NAME
STREET ADDRESS N

CITY-ST-2P e

TILE
NAME
SIREET ADDRESS o
CIY-ST-2iP

TITLE

NAME

STREET ADCRESS
Ciry-si-2ip

TIME

NAME

STREET ADDRESS
Ciy-s1-7IP

STUART, FL 34996 Dl

12, i hereby certfy that the information supplied with this filin dq does not quality far the exemptions contained in Chapter 119, Flonda Statutes | further certify thal the information
accurate and that my signature snall have the same legal effecl as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ndicated on this report or supplemenlal report is true an

changed, or on an altacnmani with an addreds, with all other like %mpowered

SIGNATURE:

_qé- 12-03

Date 1Daytime Prone 4

/ /
smununwpuw oF sm”s OFFICER OR DIRECTOR



