2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEO,CNUMENT # 619064 Mar 15, 2006 08:00 AM
. Entity Nama
r f
SENIRAM CORPORATION Sec etary 0 State
-;':i;\c:lpai Place of Buswass fMaifing Address
615 SILVERTON S5T. .. B15 SILVERTON §T.
QRLANOO FL 32808 T ORLANDO FL 32008 ”,l”l ﬂmﬁmﬂmmﬂmﬂ nnmmmmmmmuﬁn
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CHZED34 “0,05]
Ciy & State City & State 4. FEI Number Apphed Fos
B _ 59-1963369 ot Applicet
Zp Couniry e Country 5. Cortificate of Status Desired [ gg-gg’ ‘fi:’g;‘m—“_a*
6. Nameand Address of Current Registered Agen! 7. Name and Address of New Reglstered Agent
Name
g%x’sijﬁvkég?-ON ST Sirest Address (P.0. Box Number is Not Accaptable}
ORLANDO FL 32808 =
City FL % Zip Cade

8. The above named emib,.;submits this staterment for the murpose of changing fta registared atfice or registered agant, ar both, in the State of Florida. { am familiar \;i_!h. and accer
e oichgations of regislered agam,

SIGNATURE
Sgnansre, typed o primtc nama ol fegstered spen and Yiie W applicabile {NOTE: Repistored Agert signature requied whon rainstaniig} OATE

&. Etecton Campaign Financing ~ $5.00 May £
Trusf Fund Contribution. [ Added lo Fees

7L FLE NOWNT FEE IS 815000 .
| “After May 1, 3008 Fee Will B $550.00
.Make Check Paydbie to Flarlda Depariment of St

s

2 o set vl
10, ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
T PST 1 ouiete e O change [3 At
NawE COX, JAMES HAN LOOROn4ET 770
STRLET ADBRESS | 615 SILVERTON 5T, SIREET ABDRESS i3/24 /06-80004-013 150,10
LY-S1-2F ORLANDO FL CITY-S5-2p
nme O O] petete me 3 Cange 7 A
NAME COX, JAMES o NAME
STREETADDRESS {615 SILVERTON ST. STREET ADDRESS
on-S-2¢ JORLANDO FL v -51-2P
TRE {1 Dateta TaLL [ Crange s
NAME HAME
STREET ADDRESS STREET ADDRESS
&nY-81-7P CITY-$1- 177
TVTLE 1 Detete HRE [3 Chargs AR
NAME HAME
STREFT ADDRESS STRELT AUDRESS
cmy-ST-2p LT -S1-28
me £ Detat TILE [ Change
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY- S3-2F CoTy-S1-2p
T0LE O Delete (i [J change [ Az
NAME HRME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-21 QiR -ST-2P

12, thereby cenily that the informalion supplied with Wis liling does nat quadily for the exemptions contained in Section 119, Florida Statules. | funther certfy thal 1he information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as o made undar cath, that [ am an officer o direcior
of the corporation ar the recelver or trustes empowered 1o execule this report as required by Chapter 507, Florida Slalutes; and thal my name appears i Block 10 ar Black 11
it crangad, or an an attachmeglt with an addresg, withglf other like ampowered.

SIGNATURE: S L Eox) 33~ 7-29° %37

. AR




