FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmIZA ENT #P04000134813 01-26-2007 90028 015 ***150.00
SENSATIONAL VIDEO INC
Principal Place of Businass Mailing Address
701 SW 27TH AVE STE 1209 707 SW 27TH AVE STE 1209
MIAMI, FL 33135 MIAMI, FL 33135
T [ AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1707186 Not Appficable
ap Country Zip Country 5. Certificate o! Status Desired O Ee%;gﬁ?:;”o"a‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
1

Mama

MAIDBREY, JESSE
701 SW 27TH AVE STE 1209 Street Address (F.Q. Box Number is Not Acceptable)
MIAMI, FL 33135

City FL Zip Code

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

SIGNATURE
; Signature, typed & prnted name of registared agen! ana tille it applicable (NOTE Registeren Agent Signalut (BOUItED whe renslalng) OATE
;-’ILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. A CFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Deleta TITLE [ Change [ Addition
RAME MAIDBREY, JESSE NAME
STREET ADDAESS | 2 GROVE ISLE #502 STREET ADDRESS
CIry-S1-2IP COCOCNUT GROVE, FL 33133 CIY-51-2IP
TiLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P Cy-Si-21p
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TITLE [T Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP y CITY-ST-2P

12. | hereby certify that the jaftrmaits
Indicated on this reporf or supple
of the corporation or 1Hg receiver oritrustee empor
changed, or on an attachegent with an address,

SIGNATURE:

supplied with thisfiling does not qualify for the exemptions contained in Chapter 119, Fioridg Statutes. | further certily that the information
e i and accurate gnggthat my signature shall have the same legal effect as if ffade underfoath: that | am an officer or Cirector
recto, xefi eport as required by Chapter 807, Florida Statutes: and fhat my nafne appears in Block 10 or Block 11 it

1Y (VBlp7) sz

s?ﬁﬂ/uai AND TYPED OR FRINFED KXME OF FGHINE urru:sfmz DIRECTOR Daty / |4 T Daytime Prigna &

/ o




