2008 FOR PROFIT CORPORATION

i* . ANNUAL REPORT

DOCUMENT # F04000000065

1. Entity Name
ALCENA DESIGN STUDIO INC.

Principal Place of Business Mailing Addrass

37 DAVIS AVENUE 37 DAVIS AVENUE

WHITE PLAINS, NY 10605

WHITE PLAINS, NY 10605

FILED
Mar 13, 2008 8:00 am

4uuttiav

AR M

Secretary of State

(03-13-2008 90025 040 ***150.00

2. Principal Place cf Business - Nc P.O. Box # 3. Mailing Address
i - #, ele, i . #, elc,
Suite, Apt ',etc Suite, Apt. #, etc X 02042008 Chg-P- — . CR2E034 (12/05)
City & State City & Slate 4. FEI Number Applied For
61-1455909 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

ALCENA, JUANITA .-‘.,,

M+AM1’SH'0RE§‘FE‘331SB—

Midm L. 3310V

T

170 ACLTHENST 1% 5T

Name

Lq;:a?Address {P.O. Box Number is Not Acceptable)

70 MotrHersT lfé’gfr/ge 7.

Yopgramy

FL[*%5/(>

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg|slered agent.

i

SIGNATURE )
Signature. typed or printed name of registaren agent and tifle f applicable, (NQTE: Reglstarad Agant signature required whan rainsiating) CATE
~ PR . . - -
S, - = . N . .
j FILE | NOWIII FEE IS 5150 00 / 9.. Election Campaign Financing $5-0.0 May Be

Aftor May 1; 2008 Foe will be $550.00

Trust Fund Contribution,

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE cePo L 3 Delete e O Change [ Aduition
. NAME ALCENA; VALIERE NAME o

STREET ADDRESS | 37 DAVIS AVENUE STREET ADORESS R

CITY-§T-2IP WHITE PLAINS, NY 10605 CITY-ST-21P HR

TITLE DVST (] De|e13 TITLE [ change [ Addition

NAME ALCENA, JUANITA ME ’ ’

STREET ADDRESS | Q023 PARK-BRIVE [ 10 NEETEAST /57§ S‘Th");:agmnnness

cmv-st-7p | MIAMLSHORES.FL—33138 ¢ /1y FL 37163 || om-stae

TITE O pelete e JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CAY-ST-2IP CITY-ST-ZIP

THLE [ petete TALE [ Change [ Addition

NAME NAME )

STREET ADDRESS |~ "™ ™R STREET ANDRESS | TRV - e TR s S eyl -

CITY-57-21P CITY-5T-7P

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME. ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP / CITY-8T-7tP

12. ! hareby certify that the information supp
indicated on this report or supplemen,
of the corporatlon or the refer

usteg empowered q

d with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute [hlS report as required] by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if

*’f”[ tLfr-Foro

Daytrme Phone #




