2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 622550 Apr 25,2007 08:00 Al
1. Entity Name S
ecretary of State

ATENA CORPORATION ry
Principal Placo of Business Mailing Address
314 SW 185 AVENUE 314 SW 185 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Prncipal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt, #, clc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)

City & Stalo City & Slale 4. FEI Number _ Appliad For

59-1914045 Not Applicable
Zip Counlry 7ip Country 5. Cartificato of Status Desired A ?g;gesqri:ﬁ;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
TSIORTOURTSIDIS, EMMANUEL
314 SW 185 AVE Sireet Addross (P.O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33029

Cily FL Zip Codo

8. The above named ontity submits lhis stalement for the purposa of changing its regislered offlice or regislered agenl, or both, in Iha Stale of Florida. | am lamiliar with, and accopt
Lhe obligalions of registered agenl.

SIGNATURE

Signatueg, lypod of prnied harmo of registeeed agent and lle v appheabia, INOTE Registered Agur sgnaiure requiod when reinsiting) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stgte

9. Election Campaign Financing $5,0D May Be
Trust Fund Contribution.  [J  Added to Fees

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

TILE P [ Delele Tt O change (7] Addilicn
TSIORTOURTSIDS, EMMANUEL : [,

oy N LODO00TI1918 i

sint 1 oonss | FILLIPO 60 KATERINE SIRET] ADDASS (&S0 =m0 25-010 150, iH

o s ) SLLELEJS R W bt B

cry-si-zw | GREECE, 60100 CIIY-$i- {1 -

N vD ] petete g Ochange  (J) Additon

NAML TSIORTOURTSIDS, HISAIA P NAME

sinrTannm se | FILLIPO 60 KATERINE SIRELT ADDRLSS

CIIY-S1- 1P GREECE, 60100 GIV- S 2P

TITE 1 Detete THLE O change [ Addizon

NAME NAMI

SINET ADORL 55 oL s aonness |

CITY-SI-2Ip CITY-S[-2IP

MLE [ pelete 1ML : O change  [Z] Addition

NAME NAME

SUALE ) ADDRE S5 STREE ] ADOR S8

GITY-81- 2P CIrY-§1- 219

Tt O pelete [Tl Ocnange ] Addition

NAMI NAM;

STREFT ADDRI 55 STRFLT ALDRE S8

CITY-ST-7IP CIFY-81-71P

TILF ] elete Tt [ change  [C] Addiken

NAMI, NAK

SIRCET ADDRESS SIRLE | ADDHESS

GIY-S1-21p CITY-$1- 21P

12. | hereby cortify thal the informalion supplied with this filing does not qualify for the oxamplions conlainod in Section 119. Florida Statutes. | further cerlify that the informalion
indicalod on this roporl or supplomaontal repert is lrue and accurale and Lhal my signaturo shall hava lha same legal offecl as f made under eath; that | am an officer or diroctor
of tho corporation or tho raceivar or lrusleo empowoered 10 oXocuto this raport as requirod by Chaptor 607, Flonda Statutes, and thal my name appears in Block 10 or Block 11
if changod, or on an allachmenl with an addross, with all other like empowered.

SIGNATURE: ﬂWﬂMWWW Emnanoel Troprspprsioss ﬁ’/#a}/ﬁ?

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Laylra Phong #




