FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

AURA CAFE, INC.

Principal Place of Business Mailing Address ; ’ . Lo

2300 VILLAGE BOULEVARD 7010 BENT MENORCA DRIVE - 60 0 2&2 L1

WEST PALM BEACH, FL 33409 DELRAY BEACH, FL 33446

e A A R
Sulte. fpr. #, gt Suie. Apt. #. elc. 03162008  Chg-P CR2EQ34 (12/06)
City & State City & Siate 4, FEi Number Applied For

J0-83 7(;3 2 S/ Not Applicable
“p Couriry o Cauniry 8. Certiicate of Status Desired | gﬂae' gesqgseci[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
HORT, DAVID

7010 BENT MENORCA DRIVE Streat Address {P.O. Box Number is Not Acceptabls)

DELRAY BEACH, FL 33446

City FL l Zip Code

B. The above named entity submits this statament for Ha purpcse of changing its registered office or registered agent. or both, in the State of Florida. ) am familiar with, and accept
the obkganons of registered sgent.

SIGNATURE :
Segvniire. typad o prnhed maree o segisiured agerd and b agoicably (HUTE Hogatersd Aglrt signalie -equred whed reirsatg) DATE
FILE NOWI! Fi E  $150.00 9. Election Campaign Financing $5.00 vay Be
Aftor May 1, 2008 Fed will-be $550.00 Trust Func Contribution. O  Added to Fees
10. OF?ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 velete TITLE [ Change (3 Acdition
MAME HORT. DAVID NAKZE
STREET AODRESS | 7010 BENT MENORCA DRIVE STREET ADDRESS
CIry. S1- 7P DELRAY BEACH, FL. 33446 CIEY-Si-71p
TITLE VP [ Delete TILE O change [ Addition
HAME HORT, ORA NAKE
STREET ADDRESS | 7010 BENT MENOQRCA DRIVE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33446 CiTy-S1-2P
TINLE S O Detate e O change (3 Acaition
NARE <"} HORT, DANIELLE - - HANE - -
STREET ADDRESS | 7010 BENT MENORCA DRIVE STREET ADDRESS
cliY-31- 2P DELRAY BEACH, FL 33446 Ciiy-3i-ap
ITLE [ telate (1S O change [ Accition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-3T- 27 CITY-31-21P
1ILE 1 Delere T1LE [ Chasge [ Addifion
NAME HAWE
STREET AQDRESS STREET ANDRESS
CHY-31-4P Cify-ST-2IP
WiLe 1 oelate TS [ change [ Acéition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51- 2P CY-S)- 8P

12. i nereby cerily inat the information supplied with this filing does not cualify for the exemptions contained in Chapter 119, Florida Staiutes, | further cerlify that the information
indicated on this repart gnsupplemental report is true and accurge anc ihal my signature shalf have (he same Jegal elfect as il made under oath; that | am an olficer or director
ol the corperation or the rdceiver or rustes empovered this regort as regdired by Chapter 607, Flonda Statules: and thal my name appears in Block 1 or Block 11 if

sarure: | coneian, B8 Dol G V]

L
Tfnuune AND TYPED GR PRINTED NA OF SIGNING OFFICER OR DIREGTOR vima Prone o

SIGNATURE:




