2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ ~° _ Feb 05,2007 08:00 AM
DOCUMENT # V66960 o Secretary of State

1. Entity Name

AURORA-SCHMITT ASSOCIATES, INC.

A EE IR
_\ TR BN bro, e

Principal P\ace'qfl Btisir‘\gaﬁs e Mailing Address
"4329 N, PALMFORESTDR. * ™' '"* ** ** +738 SMITHTOWN BYPASS T T T T
DELRAY BEACH, FL 33445 LS SMITHTOWN, NY 11787 US
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5. Certficate of Status Oesired [m|

8. Name and Address of Current Registered Agent . .o )

SCHAEYIOKN - om. .~ DO NOT WRITE
DELRAY BEACH, FL 33445 " - INTHIS SPACE

i

8. The above named entity submits this statement for the purpose of changing 11s registered cifice or registered agent, or both, in the State of Florida, | am famibar with, and accept
1he obligations of registered agent.

SIGNATURE
Signaulure, yped or pnnled name of registered agent and utia «f apphicable (NOTE. Registared Agent signature raqud whan reinstaling) DATE
9. Election Campaign Financing $5.00 MayBe
Aﬂer*Eyﬁ?ggé-";eeeelaﬁpeg-:5050'00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE CPT o, . :
NAME VAIRO, RICHARD e e S o
STREET ADORESS | 3 TINKER BLUFF CT o L ., fUUDDQDGEE;ﬁBS R
CiTy-ST-2IP EAST SETAUKET, NY 11732 b .' . Dt—l 13-"':' I'-BDDBD—DDDr ISD. DD
TITLE DS — ’ ' : ) :
NAWE BRENNER, GUY Ca

STREET ADDRESS § 720 THIRD ST. P
CITY-Si-2IP RONKONKOMA, NY

TME v
NAME SCHREY, JOMN ;

STREET ADDRESS | 4329 N PALM FOREST DRIVE . o . . ;
CITY-S:[;P DELRAY BEACH, FL 33445 e b Do NOTWRITE
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NAME

STAEET ADDRESS
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indicated on this report or supplementalfeport is tru te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trydlae e }ze this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
li

12. | hereby certify that !he”thormation sn;;)ed with this filin ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

changed, or on an attachment with a il empowered.
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