" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # P99000015800 Secretary of State

1. Entity Name
JOHN E. AURELIUS, P.A.

Principal Place of Businass Mailing Aadress

4367 NORTH FEDERAL HIGHWAY 4367 NORTH FEDERAL HiGHWAY
SUITE 101 SUITE 101

FORT LAUDERALE, FL 33308 FORT LAUDERALE, FL 33308

DR A

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao o

65-0896785 Not Applicabla
- ; $8.75 additional
&. Ceniificate of Status Desirad O Fee Required

6. Name and Addrass of Current Registared Agent

AURELIUS, JOHN E ESQ.

4S?JSI_TI'_ENOCIJRTH FEDERAL HIGHWAY Do NOT WRITE
101

FORT LAUDERALE, FL 33308 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida | am familiar with, and eccept
the obligations of registerec agent.

SIGNATURE
Signatura. typad or priniad name of ragistarad agant and ttie il apphcanle (NOTE: Registared AQent 5ignaturs requirad when reinsiaing) DATE
i i j NO5E1529
FILE NOW!l!_FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe UO00R0S51 50!
Aftor May 1, 2007 Faeo will be $550.00 Trust Fund Contribution. [ Added to Faes Dl,r'.l Ur’l:l? .3]:] _59 :5-{]]_]4 ISU ﬂﬂ

10. OFFICERS AND DIRECTORS |
TINLE D
NAME AURELIUS, JOHN E

STREET ADDRESS | 4367 NORTH FEDERAL HIGHWAY
CiTY-SI-2IP FORT LAUDERALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE
NAME

v stan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STRELT ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg does nat qualify for the examptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o axecute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wilhyan addggss. with all like empowered.

SIGNATURE:X = /-8-07 G54 773-§222

/glﬁ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daynme Phone &




