FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

THE ATHENIAN CORPORATION

Principal Place of Business Mailing Address

9930 SW 108 STREET 9930 SW 108 STREET 4 006“ l G 4

MIAME FL 33176 MIAMI, FL 33176 )

e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1014475 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O gi'ziﬂfed;‘iona'

6. Namo and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

T Name

KELLER, CATHERINE R.A.
9030 SW 108 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits this s1atement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped o printed narme at regislered sgenl and tlle it applicable INOTE: Regislerad Agent Signalure requirgd when [INslating DATE
s . N
FILE.NOW!! FEE IS $150.00 9. Election CamDa\gn F_mancmg 0 $5.00 May Be
After May- 1, 2008 Fee will be $550.00 Trusl Fund Corttribution Added to Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECJORS IN 11
e P 4 1 oelete TITLE ('b_‘,hen ne Ch n‘- m Mange [ addilien
NAME KE| _ER, CATHERINE K NAME
STREET ADDRESS | 9O3FSW 108 STREET STREET ADORESS S’QM‘L resSs
crv-stze | MIAMI, FL 33176 omy-51-2p {JM_HFM
L N [ Delete L O cChenge [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CIrY-S1-2IP
TITE O Delete TINE O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-87.21p CITY-ST1-2IP
iLE O peigte TITLE O change [ Agaition
NAME NAME
STREET ADORESS STAEET ADDRESS
ITY-ST- 219 CTY-8T-21P
TILE [ Delete 3 [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-31-21pP
TILE 1 Delate TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P GITY-8T-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conigined in Chapter 118, Fiorida Siatutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
of the corporation of the receiver or fruslee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an altachmend with an address. withyall other like empowered.

SIGNATURE: Crxthering Christofis Y /({ /‘D% 305-$1N-749Y

SIGNATURE AND TYPED OR PRINTED NAM F SIGNING OFFICER OR DIRECTOR Date Daytime Phona




