FILED
Apr 19,2007 8:00 am
ecretary of State

[ N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

04-19-2007 90192 003 ***150.00

DOCUMENT # P98000020143

1. Entity Name
AURIX CORPORATION

Principal Place of Business

2520 SOUTH DIXIE HWY

Mailing Address
9015 NE 10TH AVE

400633443

MIAMI, FL 33131-3 US MIAMI, FL 33138 US
g e g [T ICTR SR
: Nw 2410 EtneeT
}S,;‘"g“p" ”’Sm o ‘-\1,\ s “_ree.i-_ Suile, Aot #, elc. 03082007  Chg-P CR2E034 (12/06)
City & Siate, City & State 4. FEI Number Applied For
HUAM 65-0872178 Not Applicable
ZIE’;‘L ba‘lq, COU”‘%}M‘E ' Zip.‘_ Country S. Cerlificate of Status Desired O Ei'zfql??:;m"al

6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narme
DIAZ, NORA M
9015 NE 10TH AVE
MIAMI, FL 33138

Street Address (P.Q. Bex Number is Mot Acceptable)

City

FL | Zip Code

8. Thg above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the oblfigations of registered agent.

SIGNATURE

Signature, typed or prnlad nama of reqrslered agen and tite if apphcable. (NQTE: Regisierad Agen! signature requirac when rensiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

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

it P £ Delete TILE O change [ Addition
NAME DIAZ, NORA MARCELA HAME

STREET ADDRESS | 9015 NE 10TH AVE STRCET ADDRESS

CITY-ST-2IP MIAMI, FL. 33138 CITY-ST-2IP

THLE VP ] Delete THLE [ Change [ Addition
NAME PUIG, MARIO NAME

STREET ADDRESS | 9015 NE 10TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2IP

TITLE TR O oelete TITE [J change [ Addition
HAME FAZZALARI, NOELIA NAME

STREET ADDRESS | 371 WEST PARK DRIVE STREET ADDRESS

CITY-8T-21P MIAMI, FL 33172 GCITY-51-21P

TILE T Delete TITLE [T1Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ciTY-1-2IP CITY-ST-2IP

TIME 1 Delete TIE [CJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP ciy-sI-2p

TITLE J Delete TILE [[)Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-57-2IP O Y- sf-2IP

ling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the intormation

12. | hereby certify that the infarmation suppiet thi
indicated or this report or supplemantal feport 15
of the corporation or tha receiver or Ba empov
changed, or on an allachment with An afidregs A

L/

SIGNATURE:

2] lo

/

r like empowared.

A/

¢ and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
hgxecute this report as required by Chapter 607, Florida Statutes; and thal, my name appears in Block 10 or Block 11 if
ol

SIGNATUR D TYPED OR ED MAME OF SIGNING OFFICER OR HRECTOR

/ Dats

§Z
9%7?&@: /6 752Y

Oaytime Phona #




