2004 FOR PROFIT CORPORATION FILED

PORT K L
YT ANNUAL REFO * Feb 16, 2004 08:00 AM
7 Secretary of State

1. Entity Name
AURA SANCHINELLI, INC,

Principai Place ¢f Business Mailing Address

9600 S.W. 8TH STREET 9600 S.W. 8TH STREET
SUITE 39 SUITE 39

MIAMI, FL 33174-2947 MIAMI, FL 33174-2%47

= [N

02032004 No Chg-P CR2E034 (1 0/03)

DO NOT WRITE IN THIS SPACE P Ropied For

65-0241653 Not Applicable
ifi i $8.75 aaditional
- — e —— 5. Certificate of Status Desired O Fes Roquired =
6. Name and Addms of CIJrrent Hgglsterad Agent . o . I [

LSS » DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

o e e i g e P T TR

8. The above named entity submlts this statement for the purpose of changing |ts reglstered offxce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regustered agent.

SIGNATURE - Y T L o S S i - = -
Sigratute, lyped o prinad name of registered agent and tida if acplicakile NOTE. Regiglered Agent signature requirad when ggiogtatng) . . DATE R

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungt Contribution, ] Added o Fees

10. i ' E)fFlCI—ZH%AND QBEQTORS .. |

TITLE PSD
NAME LLANES, ANGRA ,
STREET ADDAESS | 10060 S.W. 122 AVENUE UDG0OO0=1970

CTY-STaP | MIAMI FL 33186 - S o= ———— 12/15/04-80073-014 150.90

TTLE

HAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME

crvstan N | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
OITY-5T-2P . - o P —

TALE
NAME

STREET ADDRESS
CITY-S7-2P _ . _ S

TITLE

NAME

STRELT ADIRESS
CITY-5T-2iP

Ao P it de) - TR T 'E'«'wﬂlmmﬁmsnlﬂw

12, | hercby cenﬂz that the mformahon supplied with this h g does not quallfy tar the exemption szated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicatad on this repart ar suppiernental report is true and accyurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachy n address, with all otheplike empcwered
/ Aol Sl Clbe W Ee e
SIGNATURE: _( / Z%  PAEsoxar | Ooulow  (Pes ¥ . I6SR

PP Y A el S iy — u.nul g PR R ] g B By o Y R P ey AT A




