2008 FOR PROFIT CORPORATION

4
B

ANNUAL REPORT

FILED

N
DOCUMENT # P93000060212

1. Entity Name
AUBURN INVESTMENT CORP.

Principal Place of Business

1990 OCEAN LANE DRIVE
100
KEY BISCAYNE, FI. 33149

Mailing Address

100

1990 OCEAN LANE DRIVE

KEY BISCAYNE, FL 33149

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, elc.

Feb 11, 2008 08:00 Al
Secretary of State

- o
Suite. Apt. # etc 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
98-0038865 Not Applicable
- 7 —
Zip Country i Counlry 5. Certificate of Status Desired O $8.75 Aaditionat
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent
Name

GONZALEZ, ANGELA

199 OCEAC LANE DRIVE
APT 100

KEY BISCAYNE, F1. 33149

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, ypud of printod nAME of registered agant and titie il appicable.

{NOTE. Regisierer Agent signaturs requied when reinstaling}

DATE

FILE NOW!Y1 FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD O pelete TINE [ Change [ Addition
NAME GONZALEZ, EDUARDO RAME

STREET ADDRESS | 199 OCEAN LANE DRIVE STREET ADDRESS

C!TY-51-2F KEY BISCAYNE. FL 33149 CITY-ST-2P

TITLE V5D . 3 Delete TILE HOO0N0A23427 [ Change [ Addition
NANE GONZALEZ, ANGELA NAME 0 A0 DE-R0093-004 150,00

STREET ADDRESS | 199 OEAN LANE DRIVE APT 100 STREET ADDRESS

CITY-ST-ZIP KEY BISCAYNE, FL 33149 CiTy-ST-2P

TITLE 7 Delete TMLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TIME O pelete TmE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-$T-2IP

TTLE ] pelete TITLE [7] Change ] Addution
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

e [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this tiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true a
of the corporation or the receiver or tru g
changed, or on an attachment with an L‘t.'

»ﬂnh'all other iike empowered.

SIGNATURE:

\q O @

accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Flor.da Statutes; and that my name appears in Block 10 or Block 11 it

-

IGNATURE AND ED

%ﬂ NAME OF SIGNING OFFICER OR DIRETTOR L)




