FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # 594492 Secretary of State
03-17-2006 90142 045 ***158.75

1. Entity Name

SEREEN, INC.

Principal Place of Business Mailing Address .

122 WEST ATLANTIC AVENUE 122 WEST ATLANTIC AVENUE ' JUu “ 4 8 5
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444

Y Yl i i Be H"HM H”lm mm ‘IHI HI‘ IIIH

O/ W, ATlanre Ao o) W), AriAanTie A

M

Suite, Apt. #, atc. Suite, Apl. #, etc.
03082006 Chg-P CR2E034 (11/05)
R-1 -3 R-1 R-2
City & State City & State 4. FEI Number . | Applied For

gz_;@q—q 55,4@}( Fl, De—z_Rm; Behofl, Fl 65-0299553 Not Appiicabie

ountry Zip ountry ¥ L ‘ 8.75 Addiional
33‘#‘;%_ ) 5(’1// 33%‘5 ;ﬁﬂ—(ﬁl -6G/1t. 5. Certificate of Slatus Desired \ﬂ %see Figqpir‘m;tlor?a L

6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" HAMDAN, AMJED : -
10636 MAPLECHASE DR. Sireet Address {P.O. Box Number is Not Acceptable)

_BOCA RATON, FL 33498 "
" 30! W, Atehantic e Rl K2
“DecRay Beach  FL|“Sgyyy

8. The above named entity submits for the purpose of changing its registered office or registered agent, Hr both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

SiGNATUHE

e Slgﬂa!ure typed or nhle(l lfime nf:egis:ered agen and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

i FILE NOWN! FEE.IS $150.00 9. Election Campaign Einancwng $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DP 03 Delete TITE [ change ] Addition
NAME HAMDAN, AMJED NAME
STREET ADDRESS | 10636 MAPLECHASE DR. STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33498 CITY-ST- 2P
L 0O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP }
TITEE 1 Delete _TTEE o [ Change [ Adition .
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE 2 Delete e Clchange [ Addition
NAME NAME
STREETADDRESS | © © = - STREET ADDRESS
orestae | .., CITY-ST-2IP .
mEeo st ' O pelete TIME [ charge [ Addition
NAME _, Ao NAME
STREET ADDRESS . - STREET ADDRESS
CITy-$I-21P Clry-s1-21P

12. | hereby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusige empowgteqr (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 it

changed, or on an attiachment with an er like empowered. 6
-9 .o( 137
SIGNATURE: 3-9 236-)713
5|GNATUR¢ANDKE/WORPRI$ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Prane #

¥



