FILED

Mar 03, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-03-2008 90189 003 ***158.75
DOCUMENT # P97000089639
1. Entity Name
AURORA MECHANICAL CONTRACTORS INC
aw - - -

Principal Place of Business Mailing Address
2545 WEST 80TH STREET 2545 WEST BOTH STREET
BAY #10 BAY #10
HIALEAH, FL. 33016 HIALEAH, FL 33016
B e A 0 A A

S, Apt. #, elc. Suite, Apt. #, etc. 02152008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0803799 Not Applicable
Zie Country Zp Country 5. Cartificate of Slatus Desired [ ?g.;gmuonal
" 7'8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - ~ .
Name
SOUTO, RICARDO M
1015 SOUTHWEST 100 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33174
City FL ! Zip Code

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

SIGNATURE
typacd or printad neme of gert and e f (NOTE: Ragistored Agent sgnatrg raquinod when rainkiating} DATE
9. Election Campaign Financing $5.00 mMay Be

m“ﬁ'f,’ﬁ?%’ﬁ'&f.‘ﬁ '8350_.,0 Trust Fund Contribution, O  Added o Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [ petate TmE O Changs [ Adeition
NAME SOUTQ, RICARDO M NAME
STREET ADDRESS | 1015 SOUTHWEST 100 COURT STREET ADORESS
cny-St-ap MIAMI, FL 33174 CITY-$T-2P
e o £ Detete THLE D B Crange [ Asdition
HAME RAYON, LEONARDO L NAME
STREET ADDRESS | 2125 S BAYSHORE DRIVE STREET ADDRESS RAYON, CELIA ,
arvsze | ML 2125 S BAyshore Drive

-§T- AMI, FL, 33133 CIry-57-2P

MEami—PE33333

TME D O Deletn me a2 [Icharge [ Addition
NAME VIERA, OVIDIO J . NAME R
STREET ADDRESS | 933 Nw 32 PL. STREET ADDRESS
CiTy-ST-af MIAMI, FL ciry-S1-2P
TME [ Delete TIE O Crange T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme O Delete TIMLE O Change [ Additlon
RAME . NAME
STREET ADOHESS STREET ADDRESS
CITY-S1-2P CITY-ST- TP
TmE 7 Dekete TME O change [ Acdition
NAME . NAME
STREET ADDRESS. |- - . ' STREET ADDRESS
CITY-ST-2P CITY-S1-2F

12. | hereby certify that the information,
indicated on this report or suppley
of the carporation or the receive

pplied with this fiing does not quality for tha exemptions cantained in Chapter 119, Florida Statutes. ! further certify that the information
ntal report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or directar
f trustes ampower execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yhth an addregs, with alffother likgf empowered

SIGNATURE: _® - (cang, [y [02)_ort1g (o) B arvs

WGNATRIRE ANT) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons §




