2006.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am
DOCUMENT # P04000101680 : ecretary of State

- Endty Name 04-11-2006 90113 028 ***158.75
SIREN STUDIOS, INC.

Principal Place of Business Mailing Address
226 SIDONIA AVENUE #1 226 SIDONIA AVENUE #1
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8. The abave named entity g i us 8 siytement for the ruroose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
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