FILED

2008 FOR PROFIT CORPORATION Secretary of State

May 15, 2008 8:00 am

" (05-15-2008 90022 004 ***150.00
DOCUMENT #P07000105110- ~
1. Entity Name
AURALEE OF THE EAST, INC.
v e-

Principal Place of Business Mailing Address
5445 LAKE HOWELL ROAD /0 24 EAST PARK AVENUE ) )
LAKE HOWELL PLAZA 304 . o
WINTER PARK, FL 32792 LONG BEACH, NY 11567 . .
T R | A0 RO

Suite, Apt. 4, efc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apptied For

O3 ~OH 7/ 704 Nat Applicable
Ziv Couniry Ze Counlry 5. Centificate of Staws Desied [ ?g-g;m;’;”"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
KEENAN, LAURA -
8445 LAKE HOWELL ROAD Street Address {P.O. Box Number is Not Accepiable)
WINTER PARK, FL 32792
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of prniads nar® of regrstared agent and Iike if apphcabie (NGTE: Aagsiernd Agent signalurs required when rewstialing) CATE
g o
FILE NOWIlIl FE"E%%%‘I 50.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo wi'" beo $550.00 Trust Fund Contribution. [ Added to Fees
10. ! - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P . [ peleie TILE [) Change  [J Aadition
NAME KEENAN, LAURA NAME
STREET ADDRESS | 5445 LAKE HOWELL ROAD STREET ADDRESS
cny-§l-aF WINTER PARK, FL 32792 CITY-ST-2IP
11LE ; Lo : O pelete THLE (O Change [T Addition
SIREET ADDRESS T STREET ADDRESS
CITY-57- 7P S CiTY-ST-29
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-5T-29
TILE A . O peiete MLE [ Change [ Acdition
NAME . 5‘, NAME
STREE T ADDRESS - SIREET ADDRESS
Y- SI-IP CITY-51-2IP
TIHE [ Detete MLE ] Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDAESS
CnY-ST-ap CITY-ST-ZIP
INLg ‘ 1 pelete g 71 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-ST-Z

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemantal repart is true and accurate and that my signatura shall have the same legal effect g it made wnder aath that | am an oflicer or diractor
of tha corporalion or the receiver or irustae empowered 1o execule this report as reguirad by Chapter 6§07, Florida Statuteg”, and that y nama appears in Block 10 or Block 11 i
changed., or on an atlachment wilr) n address, with all ot:l?%ke empowered.

- '/'. -
SIGNATURE: __ A A trac oA Aesn Lf 1 O}%

SIGNATHARE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIREGTOR / i / Data NS Daylimo Fhone #




