2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # S04117

1. Entity Name
AURA SANCHINELLY, INC.

Secretary of State

Mailing Addrass

9600 S.W. 8TH STREET
SUITE 39
MIAMI, FL 33174-2947

Principal Place of Businass

9600 SW. 8TH STREET
SUITE 39
MIAMI, FL 33174-2947

DO NOT WRITE IN THIS SPACE

BTNV ARV WA

: . 02232007 No Chg-P CR2EQ34 (11/05)
. 4. FEI Number Applied For
65-0241653 Net Applicable
5. Certiicate of Status Desired [} $8.75 Additional

Fee Requlred

6. Name and Address of Current Registerad Agent

LLANES, ANGRA
10060 SW 122 AVE.
MIAMI, FL 33186

""" 'IN THIS SPACE

8, The above named entity submits this statement for the purposa of changing its registered offic
tne obligations of registered agsent.

8 o registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura. typed or printad nams of registerad agent and bitls f epplicavle (NDTE Registared Agant signature raquired wien reinstating) DATE
FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe UI:I!Jnﬂ]:IquB?F‘,
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. Added to Faes L s 024 15000
DL L

10. OFFICERS AND DIRECTORS

1

PSD

LLANES, ANGRA

10080 S.W. 122 AVENUE
MIAM), FL 33186

Tne

NAME

STREET ADDRESS
Tivy-ST-2P

TILE

NAME

STREET ADDRESS
Ciy-S1-70

TMLE

NAME

STREET ADDRESS
Ciry-ST-2iP

TIME

NAME

STREET ADDRESS
Ciry-Si-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREE! ADDRESS
CITY-ST-2IP

" DO NOTWRITE '
IN THIS SPACE
R TEE T

12. 1 hereby certity that the information supplied with this fiing does not qualily lor the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supp'emeantal report is true and accurate and that my signature sh
of the corporalion of the receiver of trustae empowered 1o @xacuJte this report as reguired by
changed, or on an attachment with an address, with all other like smpowered

all have the same legal effact as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

LLap =8
pdfrsfan  (Be)HA - Ka

Py
SIGNATURE: _%%%ﬁmcm OR mnegg:’qﬁ 2

Date Daytare Phore ¥

7’



