2007 FOR PROFIT CORPORATION FILED
h ANNUAL REPORT Mar 07,2007 8:00 am

Secretary of State
NT # P93000060212
PE?:«‘ENLaJmI:AE # 03-07-2007 90002 039 ***150.00
AUBURN INVESTMENT CORP.
Principal Place of Business Mailing Address
1990 OCEAN LANE DRIVE 1999 OCEAN LANE DRIVE
100 100 40030286
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 _ :
s R T S A O MR

Suite, Apt. #, etc. Suite, Api. #, etc. 01252007 Chg-P CR2E034 (12/06)

City & Stale City & Slate 4. FE) Number Applied For

98-0038865 Not Applicable
i Courtry Zip Country 5. Certificate ot Status Desred O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ANGELA
199 OCEAC LANE DRIVE Street Address (P O. Box Number is Not Acceplable)
APT 100 ..
I‘(EYLBISCVA'}{.NE, FL 33149
. . City FL Zip Code

8. The above named entity submits inis statement for the purpose of changing its registered office or registered agent, or bolh, in the Staie of Florida. | am familiar with, and accept
the obligatjons of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agertt and Wla it applicabie {NOTE Remstored Agent signatute reaured when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees /
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TITLE [JChange [ Addition
NAME GONZALEZ, EDUARDO NAME
STREET ADDRESS | 199 OCEAN LANE DRIVE STREFT ADDAESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST- 2P
TILE VSD [ Delele TTLE [ Change [ Additien
NAME GONZALEZ, ANGELA NAME :
STREET ADDRESS | 198 OEAN LANE DRIVE APT 100 STREET ADDRESS
CiTY-ST-ZP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-7IP
TITLE O Delete TITLE [T change  [7J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-29 CiTY-ST-ZP
TITLE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receflr or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen agdigss, with all other like empowered.

T

SIGNATURE:— WAL Plea s CnN2AawE> NS o7 () 3sUS
I's SIG! T T N

D INTED NAME OF SIGNING OF FICER OR DIRECTOR Dine D_(f[lms Mone ®




