2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Jun 09,2005 8:00 am

e
DOCUMENT # P04000085917 Secretary of State
1, Entty Nami
Enity Name 05-06-2005 90092 033 ***150.00
SRNA, INC.
Principal Place of Business Mailing Address
13000 SW 60 AVENUE 13000 SW 60 AVENUE
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Addrass ’ S
Suite, Ap1. #, eic. Suite, ApL 4. otc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, Num Applied For
28 72 OO0 FAS Not Appliceble
Zip Country Zp County ‘ ; $8.75 additonal
S. Certficate of Status Desired 0 Fee Raquired
6. Name and Address of Current Regisiared Agent 7. Nama and Aadress of New Refjisterad Agent
Name ’. . hd s S ' . 2 -
RASSNER, WAYNE H ESQ. F Straat Addr 4 éPﬁ Bo Nu:nqbev is Not Acc ;bl ) < L =
;:‘700 N. KENDALL DRIVE, SUITE 510 ess (P.O. Box s epiable
IAM!I FL 33156
/Boce SW-. g0 AVE
City . y i
ni gty FL [*%8/52
8. The above named entty submils this st pose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of rpgi »
i ™M ¢ ISAVA STAXIM/ZD VIC 4-30 -5
SIGNA -
Sonelue, yped O pinied netne o igritpied agent and it il ao kb (NOTE Ruguiterad AQant $:0ratu Tequred when remslatng) DATE
Aﬁl‘@ﬁ_‘_’,ﬂ’; :EE IS $150.00-- - * . 9. Election Campaign Finarcing  $5.00 May Be
o May 7, 2005 Fee Wili Be $550.00. °. Trust Fund Contribution. ] added 1o Fees
Make Check Payable to Florida Depqpn_cmpf State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
il PO O Detets TITE [ thangs [} Addition
HAME STANIMIROVIC, MILISAVA RAME
STREEI ADORESS | 13000 SW 60 AVENUE STREET ADDRESS
ary. s1-nP MIAMI FL 33156 Qr-sr-or
Tt [T Defste THLE Ochange [ Addiion
HAME . 7 NAME
STREEN ADDRESS STAELT ADDAESS
cry-st-np - | . CITY-S3- 2P
TLE {3 Detens NNE D) changs  [] Addtion
HAME . - - . HAME .
STREET ADDRESS STAEET ADDRESS
ciry- 51- 2P CITY . ST. 2P
HILE T oelete e ) T Cchage ] Adition
NAME NAME
SIREET ADORESS STHEET ADDRESS
ciiy-Si-2IP cry-s1-2p
TIILE 3 petets nRE Ochgp [ Adciton
HAME NAME
STREET ADOWESS STAEEF ADDRESS
ciy.sl-ip ciTy-S1-2p
e [ Delete 113 DOchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CuY-st-BP £yY-ST. 1P
12. | heraby certiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section *19.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath, that | am an officer or direcion
of the corporaion or the receiver o trustee em ed 1o executs 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 a all ke-empowered.
SIGNATURE: il ‘ 4-30-05 (305 666-/IB6)
squ OR PRINTED NALE OF OFRCER OR DN Cote Dayirma Prore ¢




