2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _
p—— FILED

95000082787 e
DOCUMENT # Pesaooo Apr 24, 2006 08:00 AN
ATHENA PARTNERS, INC. Secretary of State
Principal Place of Busingss Mailing Address
1200 BRICKELL AVE. 1200 BRICKELL AVE.
STE. 750 STE. 750
IR R
2. Pnncipal Place of Business 3 Ma«!mg Address
Sune, Apt. ¥, elc. Suite, Apt. 7, otc. — 15t MOORE CR2E034 (10/05)
Chy & State Cuy & Staie 4. FEIl Number 65-0633;é86 ' lL_]!%g:azid:_Fo: t
20 Cauntry Zip Couniry 5. Certificate of Status Desired [ geae‘gfql’:?g‘;ﬁmaj
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
?lz'gg EE%EQ%EEJE Street Address (P.O. Sox Number is Not Accenptatle]
SUITE 750 T
MIAMI FL 33131 I
Cuty FL 2ip Code

8, Tha above namesd eniity submits thg staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famaliar_s-:ﬁith, and accap
the otkgations of registered agant

SIGNATURE - . .

Signalure yped or printed name of regsstered agen! and title f applicatie. {NOTE Regsiered Agert sgnalure reaulisd when remsiating) DATE

FILE NOWI! FEE IS 15000~ "

After May 1, 2006 Fea Wil Be $550.00
Make Check Payable to Fiorida Department of State .

9. Eigction Campaign Financing $5.00 May =
Trust Fund Contribution.  £]  Added to Feas

10. , OFFICERS AND DIREGTORS T AODITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O oelete TILE [ Changs [ A
NAME BLACK, D. ROBERT NAME 0000528

e £ -t
STREET ADDAESS | 1200 BRICKELL AVE., STE. 750 STRELT ADDRESS a5 g‘gg mggaﬁbﬁ%ﬁ 150. 00
oEY-SIP [MIAMI FL 33131 COY-5T-2P i .
TLE D T Datete TILE [OChange I asmin
NEME BLACK, BARBARA L HAME
STREETAODAESS | 1200 BRICKELL AVE., STE. 750 SIEET ADORESS
CiTY-51-2% MIAMI FL 33131 Ly -s1-0p
T 7 Detete T O chenge [ Andii
NAE 7 e Y e o
STREET ADDRESS STREET ADDRESS
CiTY-51-7 oiy-S1- kb )
HITLE [ elete ung 3 Change Addit
NAME HAME
STREET ADDAESS STAECT ADDRESS
firy-8T-21p GTy-51-29
TLE 3 Detete Tt [3 Change Ralhit
MAME MAME
STREET ADDRESS STAEET ADDRESS
GITy-8T- 1P iRy 57 2F
i O belete e ’ (3 change [ Acdie
NARSE HAME
STREEY ADIORESS STREEY ADDRESS
CHY-S1- 71 CIY.S88-71p

12. 1 hereby certify that the mformation supplied with this filing does net qualify for the exemptions contaned n Section 112, Flonda Statutes. | further certify that the information
indicated on this report or supplamental repori is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of trusles empoweped 1o execute ik report as requsred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ii changed, or on an attaghment with an addrgss, it peweted

Y e Y05 /o8

SIGNATURE:

7 Daylime Phone &




