2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000052878 May 12, 2008 08:00 AN
1. Erhty Nam: - .. Secretary Of State
AUER PRODLICTS, INC.
Frrcipal Place of Business Mailing Address
5390 DUNMAR CIRCLE 590 DUNMAR CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Pnncipat Piace of Busingss - No P.C. Box # 3. Mailing Addross
Sune, Apl. #, ete. . Sule, Apt A, eic. 1st MOORE CR2E034 (10/07)
City & State . City & Staie 4. FE! Number Appiied For
59'31 98604 Not AD_’J“CHD'E
an Couniry . ze Caniry 5. Cartificate of Status Desired O geae';esqtﬁf:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Iéooys\;’rme‘IGLg(EmAs Sweol Aduress (P O Rox Number is Not Acceptatia) -
SUITE 301
ORLANDO FL 32803

City FL 2y Code

8. The acove named entily Subrhits 118 statement for the purocse of changing its registered office of reg stered agent, or oo, in ths Swate of Flonda | am familiar with. and accept

the GRUGEHeNS OF regisHe ool w6
smﬂ\muw% AL “5,//‘(/& &
STE U rnay-

. Lepend 14 £ o ol AT e L LG e cAn AOTE FESIU- 00 AZCR 1L 100t R In S w0 e g
: " R
ft FII;E Nowil! ::EE IS $150.00 - - 9. Election Camoagn Financu g $5.00 way Be
After May 1, 2008 Fee Will Be $550.00 . Trust Fund Connisubn. ] Addedto Feas
Make Check Payable to Florida: Department of State
10. . OFFICERS ANL DiHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IFE P = paeie TILF (BN Il"!!'ll'll'l':l"1 a1 [ Change  [] Aaditien
- AUERBACH. LEITA C W R Z0EER0TE-N2S 150, 00
$§TREET ADDRESS | 590 DUNMAR CIRCLE SIREET ADJRESS
ST 1P WINTER SPRINGS FL 32708 Cav-51-ap
TITLE ST . O veee TINE [ Crange ] Aadilion
NAME FETNER, DIONE L HAME
STREET ARDRESS 332 FALLING LEAF WAY STREFT ABGRESS
CITY-5T- 217 CASSELBERRY FL 32708 Ciry- S1- ¢
IRLE 3 paete TILE [ Ciiange ] Addition
HAME HIME
STREET ADCRESS STAEET ADDRESS
LY AT B CINY-53- 7
- O peex TILE [ Crange [ Audition
AR HEME
STRZET ADGRESS STREET ADDAESS
LTe-ST- 21 GITY-5T-71p
Tt T pesgte ML . J Change ] Agduion
HAME HEWE ’
STRZET ACERCSS STREET ABIRESS
AT GITY-S1- 2P
1meF ' 7 peite TILE . O Crange [ Addilion
MANE NEME
STi:E] ADORESS STREL ADOPESS
oY SI-aR Iy ST 210

12. | hereby cedity that the information supplied with 1his filing does not qualfy for the exarnptions contamert in Section 1189, Flo rlda Statutes | furlhar certity that the ntarmarion
indicatcd on this report or suypplerneetal repartis true and aceurate 34 that my signaiure shall have the sama legal nﬂﬂc as if made under ozth hat | am an otficer or direetor
ot the corpuration gr 1he recever or trustee empowersd 10 execule this report 2s required py Chapter 807 Fienda Satutes; and that my name appears in Block 10 ar 2lcek 11

if changad, or on an altachrmen with an address, with ail oher ke empowere:,
3 /za/a.? / 3.74) 298-333) |

TURE AND TYPED ITED NAME OF SIGNING OFFICER OR D!RECTOR PR | w RPN 'R
PR T o T, WP SRy A

SIGNATUR




