FILED

2006 FOR PROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State
P e(n)mycml;jmlyENT #P01000087401 01-23-2006 90118 045 ***150.00
GHENA INC.
Principal Piace of Business Mailing Address B
906 § STATE RD 7 802 KINGSPOINTE PR 20002406
MARGATE, FL 33068 SUITE #207-A

ORLANDO, FL 32819

T T A

A6 5. Srete Rosd T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
acoaYe T 65-1135898 Nol Appicabla
Zip Couriry Zip ~ Courtry N , $8.75 Aaditional
33068 U&A . Ceniificate of Status Desired (| Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

BARDARNEB, HUSSEIN M

996 S. STATERD 7 Street Address {P.0. Box Number is Not Acceptable)

MARGATE, FL 33068

City FL | Zip Code

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

SIGNATURE
Signatura, typed or prinled name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE Ocharge [ Addition
NAME BADARNEH, HUSSEINM NAME
STREET AOORESS | 996 S STATERD 7 STREET ADDRESS
CAY-5T-ZiP MARGATE, FL 33068 CIY.ST-ZIP
TILE 3 pelete TIRLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-ST-2IP CmyY-ST-2IP
TITLE [ pelete TMLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2IP
TITLE [ belete TMLE [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-2I° CITY-ST-2IP .
TITLE 3 oetete TIE [J Change  (Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-ST-ZiP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. 1 heraby caertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chaptar 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 Ether like em ersd.
SIGNATURE: _ <50 ——— /

SIGNATURE ND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phong ¥




