2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 622550 Mar 21, 2008 08:00 A
1. Ently Neims Secretary of State
ATENA CORPORATION
Frincipal Place of Business Mailing Acidress
314 SW 185 AVENUE 314 SW 185 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 i
2. Principal Place of Businass - No P.O. Box # 3. Malling Address |
|
Suile, Apl. #. etc. Suile Apt. #, @i, 15t MOORE CR2E034 (10/07)
City & Stata Cuy & State 4. FE! Number Appiied For
59-1914045 Not Apghcable
o rd G e
zp Country =P Lountry 5. Certhcate of Stalus Desired M $8.75 Acutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;}SLO;&O}g;TE{/%S, EM MANUEL Street Address (P.O. Box Number s Not Acceptatig)

PEMBROKE PINES FL 33029

City FL Zip Code '

8. The apove named ertily submits this statement for the pursose of changing us registered office or registared agent. or £oir, in the State of Flonda. | am familiar with, and accent
the chiigations ot registered agent.

SIGNATURE

Sgnaure. epad of prpnted pat e of st slrind agectarel te | arploatio 0TE Pegistra0 AGEN E gty fe(puirat wher st ¢ [$5353

+FILE:NOWIIL

9. Election Campaign Financing $5.00 May Be
Trest Fund Contiibution.  [[] Added to Fees

21y e ol b1 [

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

P 1 oeee TILE N e [JChange [ Aadition
NAME TSIORTOURTSIDS, EMMANUEL HAME LR LR S
STREFT ADDRESS | FILLIPO 60 KATERINE STAEET ADDRESS D403/ 08— 7010 15000
Giry-51-7° | GREECE, 60100 Y-S 200 :
TITLE vD O Deele TITLE O Change  [3 Aodition
MAME TSIORTOURTSIDS, HISAIA P ’ HAME
STREETADDRESS |FILLIPO 60 KATERINE STREFT ARDRFSS
oTY-sT-2¢ | GREECE, 60100 CiTY - ST- 29
[1H3 3 Devete IHLE [ Change  [C] Additian
NAME " F name
STREET ADGRESS STHEET ADDKESS
CITY-5T-21p CAY-ST-2P
TITLE 7 Deete TITLE O Change [ Addition
HAME Ham(
STREET ADDRESS STREEY ADDRESS
CITY-ST-21F CITY-51- 2P
TITLE [ Deigte TILE [ Change [ Aadition
NAME N
SIRELT ADGRLSS STREET ADDRESS
Y -ST1-219 CITY- S1- 2P
TITLE I peste M JCnarge (] Addition
NAME HARE
STREET ADORESS. STAEET ADDALSS
CIry-S1-27 CITY-57-2If

12. ) hersby certify that tha information suorhied wah nis filng does net quakfy for the exemctions contained in Section 119, Ficrida Statutes. | furtnar certify that the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same tegal ettect as it made under oath; that | am an officer or director
of the corperation or the racaiver or trustee smpowerad o execule tis report as required by Chapter 807, Fizrida Statutes: and that my narre appsars in Biock 13 or Block 11
it changed, or on an attachment with an address, win all cther like empewered.

SIGNATURE: 'fmmm, Z//,g/ﬂ g Busriécys |

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR My mig, Frica o 70 ‘




