2007 FOR PROFIT CORPORATION- « FILED

ANNUAL REPORT Apr 11, 2007 08:00 AT
DOCUMENT # P0O0000058170 A Secretary of State

1. Entity Name

THE ATHENIAN CORPORATION

Principal Place of Business Mailing Address
9930 SW 108 STREET 9930 SW 108 STREET
MIAMI, FL 33176 MIAMI, FL 33176

O

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

65-1014475 Not Apphcable

5. Certdicate of Status Desred O ?i'ggl‘;?:;“"“a'

8. Name and Address of Current Registerad Agent

SELLER, AT R DO NOT WRITE
MIAMI, FL 33176 , - L IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agemt, or both, in the State of Flonga 1 am faminar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. lyped or prnied name of registered agent and tile it applcable {NOTE Ragistared Agent signalure requirgd whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. CFFICERS AND DIRECTCRS |
TITLE P
NAME KELLER. CATHERINE K

STREET ADDARESS | 9930 SW 108 STREET
CiTY.5T-2P MIAMI, FL 33176

THLE
NAME . ,
STREET ADDRESS ' . '
CITY-ST-ZIP

TILE
NAME

e AO0SS ' DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADORESS
CITy-57-ZP

TinE
NAKE UgooooTo1104
STREET ADDRESS , ‘ 04/20/07-30045~007 150,00

CITY. ST 2P

TITLE
NAME
STREET AGDRESS - TS
CITY-ST-21P R

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | furlher certily lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowsred to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 f
changed, or on an attachmant with an address, with all other like empowered.

smumu:as:M Cathenve Gller  4-Ldpn 3o5870-94%Y

MATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Dayvma Prane »




