’

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F83394 Mar 19, 2008 08:00 A
1. Eruiy Nema Secretary of State
SIENA SPECIALTIES, INC.
Principal Place of Business Mailing Address
2037 CORAL RIDGE DR 2037 CORAL RIDGE DR
#303 #303
CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL 33071
Suite, Apt. #, etc. Suite, Apl. #, etc.
e ap ulie. Ant. 4, le 01292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2198073 Not Applicable
Zip Countr 2 Countr
¥ P Y §. Certificate of Status Desired O $8.75 Add'tic'"al
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
. Namg
LAURO, CAMILLE
2037 CORAL RIDGE DRIVE Street Address (P.O. Box Number i1s Not Acceptable)
# 303
CORAL SPRINGS, FL 33071
Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typad of printed nama of registerad agent ang utle it applicable {NOTE Registered Agent s:gnaturo reguired when ranslaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelele TITLE [ Change [ Addition
NAME LAURO, CAMILLE NAME o
SIREET ADDRESS | 2037 CORAL RIDGE DRIVE STREET ADDRESS =013 150,00
Ciry-st-217 CORAL SPRINGS, FL 33071 CITY-S1-2IP
TILE [ Delete TMLE [ change [0 Adadien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE : [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detee TImE [Jchange (] Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CiTY-ST-2IP
TIMLE O pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP
TITLE 1 etete - TI7LE [ change [ Addition
NAME -0 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indrcated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as 1if made under oath; that | am an officer or director
of the corporation or Ihe recever ar rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed. or on an attachafapt wih an address. willy ail other ke empowared.
/ Jiafos o5
SIGNATURE: ,é (2 v 3/ 7/0& P ef 304 -5
ATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ D?]Ia 5ayume Prora 4




