FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORY | ecretary of State

Pg?NUmi:AENT # P94000064501 04-17-2006 90384 002 ***150.00
. ty Na
AURORA HOMES, INC.
Principal Place of Business Mailing Addross -~ -
1818 S AUSTRAZAN AVE #4710 1818 S AUSTRAZAN AVE #4710
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409  US
s v AR
Suite, Apt. #, e1c, Suite, Apt. 4, eic, 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numher Applisd For
65-0539368 Nct Applicabla
Zip Country Zip Country 5. Certificate of Status Desred {71 ?g-ggf:;‘“’”a'
G. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
MEROLA, JAMES R
11380 PROSPERITY GRAMS ROAD Strast Addrass (P.0. Box Number is Not Acceptahie)
SUITE 204
PALM BEACH GARDENS, FL 33410
City FL ’ Zip Code

8. The above namad entity submits this statement for the purpese of shanging lts registered oftice or registered agent. or bath, in tha Stale of Fierida. | am lamiliar with, and gccept
the obligations of registered agent.

SIGNATURE
Sigazturg, woed or orifte N of wQieteed aent AW e b ans ek (NOTE, Rarpsiored agen sigralig (acultyd when | gnsiating ) NATE
FILE NOWII FEE IS $150.00 9, Elsclion Campaign Financing $5,00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. 0O  addodtaFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHAMGES TC OFFICERS AND DIRECTCORS (N 11
HILE D 1 cetere TLE [ change [ Addition
NAME KLIGLER, LENNARD J HAME
SmeET DRSS | 2640 CATELY DRIVE W, SUITE 1302 SIREE[ ADDRESS
Ciry-S1-zP WEST PALM BEACH, FL I ST
1IMLE D 3 Delste THLE [ Crange  [] Addition
NAME GINSBERG, VICTOR MAME
STREEE ADORESS | 3500 GALT QCEAN DRIVE, #1517 STREET ADDAESS
CIFY-§T-3P FORT LAUDERDALE, Fl. CITY-S7-01F
THLE [0 nems TILE Ol cange (] Addition
NAME NAME
STHEEY ADDRESS SIRELT AUKESS
CIIY-ST- 239 BNy -Si-21
113 ] pelete TRE [ change [ Addition
HAME NAME
STRELY AODRESS STREET ADORESS
iy ST- AP Gily-St-0p
g {73 Dclete L O Ctange (] Addition
NAME HAME
STHEE T ADDRESS STRLET ADDRESS
CITy-si-2F CHy-51-4p
HTLE {1 Dalete Lk Jcrerge [T Addition
NAME NEME
STREET ADDRESS STREET ALORESS
ory-§1-4p CiiY-51-2P

12, | heraby certify that the infarmation suppiied with this fling does not qualify for the exemplions container in Chapter 119, Florida Statutes. | further certify that the information
Indicated on his report o supplemental report is true and acourate and that my signalure chall have the sarna legal eifect as if made under cath; that | am an officer or director
at the corperalion or the receiver o trustes empowerad jo exgelite his repert a8 required by Chapler 607, Flerida Statutas; and that my name appears in Bleck 10 or Black 11 it
changed. or on an attachment with un ﬂddrapt-. i ailfoth @ ginpowered.

SIGNATURE:

4£s/ou SEr-6e7-3600

Daythne Foone #

SIGMNATURE AND TYPED OR P/FﬁTED MAME OF SIGNING DFFICER OR DIRECTOR




