2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # V68632

1. Entity Name

AURORA CAPITAL, INC.

ecretary of State

04-30-2008 90169 012 ***150.00

Principal Place of Business

8360 W OAKLAND PARK BLVD
201
SUNRISE, FL 33351  US

Mailing Address
8360 W OAKLAND PARK BLVD

201
SUNRISE, FL 33351  US

" o003275

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 AN W

Suite, Apt. #, elc Suite, Apt. #, etc.

04182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0366759 Not Applicable
Zip Country Zip Country " . 5875 Additional
5. Certilicate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MREJE, ARIE P

701 WCYPRESS CREEK RD
SUITE 302

Streel Address (P.C. Box Number is No! Acceptable)

FT LAUDERDALE, FL 33309

City

FL | Zip Code

8. The above named enlity submits Lhis stalement for the purpose of changing s registered
the obligations of regisiered agem.

SIGNATURE

office of registered agent. or both, in the Stale of Florida. | am familiar with, and accept

Signawire, lypea of printed nams of regstered agent and tiile i applicably, (NOTE, Regaslucad A

GEN1 SIGNAILIG [EUUIre WHen 1ginslaling) DATE

9. Election Campaign Financi

FILE NOWI! FEE IS $150.00 Trust Fung Contribution.

After May 1, 2008 Fee will be $550.00

ng $5.00 may Be

Added to Fees

L

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

e D ] Detete TE H B Change [ Addition
NAME KADOCH, DAVID NAME KaDocH, MitHaeL

STREET ADDRESS | 1250 NW FLAMINGO ROAD sTREET ADDRESS | [250 NW FLAMINGO RD

CITY-ST-2P PLANTATION, FL oY -5T-21P Fort Layocnoile FU O 33

TiTLE SD O petete TITLE D ) [J Change Addition
NAME KADOLH, MICHAEL NAME PiToL oSwALdo

STREET ADORESS | 1250 NW FLAMINGO RD saeer aooncss | RVA hgnsend VIGENTIV), B0 CaNDIMInD REQIDENDAYL ROVAL b
ony-sT-ZF | FORT LAUDERDALE, FL 33323 or-sT-zP | LINDBINA - PR Bladi,  §0055~ 40D

MiLE DT [ belete TME 3 Change [ Adgition
NAME ZOUR, ISRAEL NAME

STREEY ADDRESS | 12700 N. BISCAYNE BLVD., STE. 202 STREET ADDRESS

Cry-SI-ZIP N. MIAMI, FL Ciry-5-2F

TITLE D [ polete TTLE [ Change ] Addition
NAME TIROSH, ZWV NAME

STREET ADORESS | 25 BEN YOSSEF ST STREET ADDRESS

GITY-ST-2P TEL AVIN ISRAEL, 69125 CITY-51-2P

TIMLE D O Delete TITLE [J Change [ Adgition
HAME MARTINEZ, JUAN CARLOS NAME

STREET ADDRESS | 8360 W, OAKLAND PARK BLVD. #200 STREET ADDRESS

CITY-ST-2IP SUNRISE, FL CITY-5T-2IP

TITLE 0] [ petete TITLE [ Change [ Addition
NAME MREJEN, ARIE NAME

STREET ADDRESS | 8360 W. OAKLAND PARK BLVD. STREET ADDRESS

Cimy-ST-7iP SUNRISE, FL Ciry-ST-2p

42. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report & an
of the corporation or the receiver or frusiee e
changed. or on an aitachment with an agddres]

SIGNATURE:

does not qualify for the exemn

Il other like empowered.

ptions comtained in Chapter 119, Florida Statutes. { further certify that the information

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
ed to executes this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

«1yal g 4-Siy-) b/

SIGNATURE AND TYPE’O’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

Date Daytime Phong ¥




