FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

DOCUMENT # K82209 Secretary of State
1. Entily Name 03-15-2007 90017 043 ***158.75
VEENA, INC.

Principal Place of Business Mailing Addrass

3310 SW 35TH BLVD 3310 SW 35TH BLVD _4““3‘3304

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 }

0 AR NG AR

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « e Moo Ao Fo

59-2943829 Not Applicable
5. Corlificate of Status Desired ™" Eg-gfqm‘ﬂm'

6. Namae and Address of Curment Registered Agent

ABDUL MK DO NOT WRITE

3310 SW 35TH BLVD

GIANESVILLE, FL 32608 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
, lyped or printed name of registerad agent and fite if appicate. (NOTE: Regrisead Apent signghme mquired whon romstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2007 Foe will bo $550.00 Trust Fund Cantribution. 0O  Added toFees
10. QFFICERS AND DIRECTORS l
e P
NAME MALIK, ABDUL

STREET ADDRESS | 2638 SW 35TH PLACE #1501
CITY-ST-ZIP GAINESVILLE, FL 32608

TME VP

NAME ACI, ASLAMM

STREET ADORESS | 2635 SW 35TH PLACE #1501
GITY-ST-2IP GAINESVILLE, FL 32608

TIME
NAME

it I DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-21P

TITLE

HAME

STREET ADDRESS
GHTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamenial repert is true and eccurate and that my signature shall have the same lagal effect as if made under oath; that 1 arn an officer or director
of the corparation or the receiver or trustee empowered lo axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd,

O3 - 14,67 259 -3¢ - 51710

SIGNATURE: OW"‘"

SIGNATURE AND TYPED OR PRINTED NAME DF 3iGNING OFFICER OR DIRECTOR Oatn Daytime Phone #




