FILED
2006 FOR PROFIT CORPORATION Aug 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000136392 08-02-2006 90002 023 ***150.00
1. Entity Name
SYRENA, INC.
Principal Place of Business Mailing Agcress
35 HYPOLITA STREET 35 HYPOLITA STREET 50023878
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
A R OO E TSI
Suite, Apt. #, setc. Suite, Apt. 4, stc. 07182006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FEI Number Applied For
14-1916013 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?g.;gﬁ:ﬂedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLES, JOSEPH L JR
19 RIBERIA STREETT Street Address {P.C. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered eyenl and ide if appicable. (NOTE: Registated Agent signature requirad wien remslating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete e [ Change (] Addition
NAME KOSAKOWSKA, BEATA NAME
STREET ADDRESS | 52 OCEAN PINES RD STREET ADDRESS
Cimy-s1-2IP SAINT AUGUSTINE, FL 32080 CirY - ST-2IP
mE D (T oelete e O change [ Addition
NAME HILL, CHRISTINE NAME
STRLET ADDRESS | 184 HORTON AVE STREET ADDRESS
CHY-5T-1p VALLEY STREAM, NY 11581 Ciry-51-2P
nie [ Delere {{lITS (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T- 2P
TLE [ oelete TE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP Clry-S1-21P
TME [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-TIP
TALE O veleie TITLE [] Change [T} Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
cny-81-21P CHy-S1-21p

1z, | hereby cerify that the informalion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplepriental report is true and accurate and that my signature shall have the sama legal effect as if made undar cath; 1hat | am an officer or direcior
of the corpaoration or the receiveror trusiee empowered o execute this report as reguired by Chapter 607, Florida Statyés; and that my name ap?in Biock 10 or Biock 11 if

changed, or on an eftachme 2%22% ./; /2 o /ﬂé 50;/ S5 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

SIGNATURE:




