; FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

Pgwcrt”ml\enENT # P94000028916 05-02-2005 90983 036 ***150.00
SERENA INVESTMENT, INC.
Principal Place of Business Mailing Address
3431 PINE RIDGE RD. 3431 PINE RIDGE RD.
SUITE 101 SUITE 101
NAPLES, FL 34109 US NAPLES, FL 34709 US
o oo 00O A
GA FONTENA Der i’si Oy | WA
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04202005 ChgP CR2E034 (10/03)
0L WAL
City & State City & State 4. FEN Mumber Apptied For
e = 65-0533977 Not Appiicable
%L\\ OC\ Country '52&\ 0% Country 5. Certificate of Status Desired [ gg:g‘ Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

WHITE, JOHN “Bane. LOUELSON
3431 PINE RIDGE RCAD Styael ss (P.O, Box Numnber is Not Acceptable)
SUITE 101 FALTE EETEMRA T 2o WHU

NAPLES, FL 34109

Y NAPLES FL | %7tfoq

8, The above named entity submits this statement ior the purmose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent

SIGNATURE é_Y oL &£ NONLLYLAQL N ‘ l—“ 24 1 0%

Slg_nnmm. typad of priried name of registered agenl ard title if applicable. INOTE; Reglstersd Agent sigratura required when reinstating) DATE
‘FILE.NDW'III FEE IS $150.00 9. Election Campa‘lgn Einancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 8 Adged 1o Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE SD O belete TmE O Change  [] Addition
NAME WHITE, JOHN HAME
STREET ADDRESS | 3431 PINE RIDGE ROAD SUITE 101 STREET ADDRESS
GITY-ST-21P NAPLES, FL 34109 GITY-ST-2P
TME PD [ Delese 1ITLE {Jchange [ Addition
HAME ZSITVAY, ZOLTAN H HAME
STREET ADDRESS | P.O. BOX 578 STREET ADDRESS
ChY-$1-ip NEW VERNON, NJ 07976 CITY-s1-2IP
THLE vPD 3 Delets IME [ change ] Agdition
HAME HAGEN, IMY VONDEM NAME
STREET ADDRESS | 13021 HAMILTON HARBOUR DR.. #510 STREET ADDRESS
CITY-$7-2IP NAPLES, FL 34110 oITY-ST-2IP
HTLE O Delete TITLE D Ol change  [PRdedion
NAME NAME T & CauSerSad
STREET ADDRESS STREET ADDRESS | 3C) S ORI T A D EL SOL UOOLQ
CITY-ST-ZP cry-sr-zp NS, Ao =hoq
TILE 7 Delete TITLE [} change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P GirY-SE- P
TME ] Delete THLE [ cmage ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | furthaer certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other ike smpowered.

sIGNATURE: (YO & Ao fAnon  Dueeatoe.  dlnalog (2a)a-00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Dat Daytime Phone #

A\

FINe & LoSEr=0o0)



