PIASTIES
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2007 08:00 A

DOCUMENT # P98000011093

1. Enlity Name
AURHAUS SERVICES INC.

Secretary of State

Principal Place of Business

11148 SANDPQINT TERRACE
BOCA RATON, FL 33428

Maiting Addrass

11148 SANDPOINT TERRACE
BOCA RATON, FL 33428
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the obtigations of ragistered agent.

SIGNATURE o

S\unuiute typad or prir\l-d name ol registered ngnnl wnd utle if spplicable

(NOTE' Registered Agsnt signature regulied whan reinsianng)

DATE

9. Eleclion Campaign Financing

FILE NOWI! FEE IS $150.00 il
Trust Fund Contribution.

-+After May 1, 2007 Fee will be $550.00
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Added to Feas
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12. 1 heraby certily that the information supplied with this hllng does not gualify for the exemptions contained in Chapler 119, Florida Statutes: 1 further certify that the mformatlon
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