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

ANNUAL REPORT Secretary of State

DOCUMENT #P05000144512 02-02-2006 90039 029 ***150.00
1. Entity Name
AMNA SPA, INC.
Principal Place of Busingss Mailing Address
2163 TRAILWOOD DRIVE 2163 TRAILWOOD DRIVE 60010446
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
e v VAR AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
q 2 - l (0 % 6 L‘{ ‘) P)/ Not Applicable
Zp Country Zie Ceuntry . 5. Certificate of Status Desired [ gei ,Zesq Addional
6. Name and Addrass of Current Registered Agent. 7. Name and Address of New Registered Agont
Name v
REHMAN, JUDY R @
2163 TRAILWOOD DRIVE Q Street Addrass (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL | Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered aigent.
et

SIGNATURE [
. R Signature, lyped or printad caime of segistared agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
. After May 1, 2006 Foeo will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE oP v [ Delete TILE [ change [ Addition
NAME REHMAN, ARKAM NAME
STREET ADDAESS | 2163 TRAILWOQOD DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32003 CiTy-ST-ZIP
TILE bT [ Delete TILE [ Change [ Addition
NAME REHMAN, JUDY R NAME
STREET ADDARESS | 2183 TRAILWOOD DRIVE STREET ADDRESS
GITY-ST-21P ORANGE PARK, FL 32003 CiTY-§1-2IP
TILE Ds [ pelete THLE O change  [7] Addition
NAME REHMAN, MUSACDIQ NAME -
STREET ADDAESS | 2163 TRAILWOOD DRIVE STREET ADDRESS
CITY-ST-21P QRANGE PARK, FL 32003 CITY-5T-2IP
TITLE [] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ) O Delete TNLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
33 - T Delete TNE . Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticns conlained in Chapter 118, Florida Statutes. | further cerlily that the information
ingicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal elfect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered. J—-' C{
[74

Rehman
SIGNATURE: Qudy &MWU 77792; wrer /~£0-0¢ - HY-Ze55

/ SIGNAT% AND TYPEE OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥




