FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000136392 04-30-2007 90437 045 ***150.00
1. Entity Name
SYRENA, INC.
Principal Place of Business Mailing Address T
35 HYPOLITA STREET 35 HYPOUITA STREET
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
TS T O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2ED034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1916013 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg';?mﬁ:’:;"mal
8.-Name and Address of Current Rogistarod Agant - , 7, Nama.and Address of New Registered Agent
Name
BOLES, JOSEPHL JR
19 RIBERIA STREETT Streal Address (P.O, Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing s registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1he otligations of registered agent.

SIGNATURE
Signalure, Typed of printed name of regiziered agenl and tile if applicable. INOTE: Registered Agent signatua required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 @. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete HILE [J Change  [] Addition
NAME KOSAKOWSKA, BEATA NAME
STREETADORESS | 52 OCEAN PINES RD SIREET ADDRESS
CITY-§1-21P SAINT AUGUSTINE, FL 32080 CITY-S1-2
TITLE D [ Deete TILE [ Change [ Adaition
NAME HILL, CHRISTINE NAME
STREET ADDAESS | 184 HORTON AVE STREET ADDRESS
CITy-51-2P VALLEY STREAM, NY 11581 CITY-5T-21P
TLE [ palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
me [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TMLE {J Delete TMLE [ change  [2] Addition
NAME RAME
SIREET ADDRESS STREET AODRESS
City-S1-2P CIry-ST1-29
TLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2P

12. ) hereby cerlity that the information supplied with this filin g does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signaturée shall have ihe same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute 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 attachmant with an adgdress, with alt other like empowered. / /
SIGNATURE: / g% sos zOé//Zr/a 2 [ 2R

AMD TYPED OR PR!"T‘ED NAME OF SIGNING ORFICER OR DIRECTOR Dayume Phone #




