2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000082787 May 01, 2008 08:00 AN
1. Entily Name Secretary Of State
ATHENA PARTNERS, INC,
Principal Place of Business Mailing Address
1200 BRICKELL AVE. 1200 BRICKELL AVE.
STE. 750 STE.
2. Prowipal Place of Buginess - No PO Box # 3. Mailing Addrass

Suite, Apl. 1 et Suile. 2pt #, 8lC, 18t MOORE CR2E034 (10/07)

Cuty & State City & Stale 4. FE! Number Appied For

65-0633266 Not Apglicable
2p Cauntry ze Country 5. Cernficale of Status Desired 3 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 ER
?Eég;h%KRIS.BL_AJE Streat Address (P.O Box Number 1 Not Asesptable)

SUITE 750
MIAMI FL 33131

City FL Zip Code

8. The apove named entity submits this statement for the puroose of changing its registered office or registered agent, or notr. in the State of Flonda. | am famitiar with. and accept
the cbligations of registered agent.

SIGNATURE

 gnaiere, typod o Prered nanva Jl reg soed iglerLand Tte | apl casio, NGTE Ragisieo AGerd snjidlue “equiras wows rivewinungh DATE

FILE NOW!!!: FEE IS $150 00"

9. Elecnon Camps Fi Sin
After May 1, 2008 Fee, WIII Be 3550. 00 lerton Campagn Financing — $5,00 May Be

Trust Fund Centnisution  [[] Added to Fees .

:Make Check Payable to Florida Department of Stat :
10. OFFICERS AND DIREC‘TORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:F PD [J Deete TInF []Change ] Agditien

NAME BLACK, D. ROBERT NAME

STREET ADDRESS | 1200 BRICKELL AVE., STE. 750 SIAEET ADDAESS

CITY-ST-2IP MIAMI Fl. 33131 CIrY-51- 2P

THE D C beele T T crange [ Aaaon

NAME BLACK, BARBARA L HAME

STREET ARDRFSS [ 1200 BRICKELL AVE., STE. 750 STREFT ADDIRESS

orvstae (MIAMIFL 33131 CIIY-G1-2p 015 150,00

Lt 7 caete TILE I crange [ Additon

HAME HEME

STREET ADGRESS STREET ADUHESS

(Y- 51. 2P CITY-81-2F

L [ peere TMILE [ Change [ Adddion

HAE HAME

SPREET ADDRESS STRECT ADDRESS

CITY-3T-21 CIrY-51-2F

(183 : [ Delele me ) O Changs [ Acdiion

HAME NAKE |
STRELT ADDRCSS STRLET ADDRESS |
CiTY-S1-2IP CITY-S1- 2 |
TLE 3 peiate TmE O tnange [ Addition

MARE NaME

STAEET ADDRESS . STREET ADDRESS

CITY-S1-2IP CIFY-ST- 2P

12. | naraby certify that the information supplied with this fiing does net gualfy for 1he exemptions contamen in Secton 118, Flerida Statutes | furtner certity that the information
incicatod on this raport or supplernental report is trug and accurale ana that my signatwre shall bave the sama legas erloct as il made under oaih: that | am an otficer or dreclor
of the corporaiion or the raceiver of trustee empowerad Lo execula this report c:s required by Chapier 607, Forida Statutes: and that my name appears in Biock 12 or Bloek 11

if changad, or on an altachment with an ress, with all cther lixe empoweared.
7,740'9 of Isy fm?o)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Craws mie Fnope




