‘ FILED

' 2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000158192 04-20-2006 90177 041 ***150.00
1. Entity Name
EMU - SENSUALS, INC.
Principal Place of Business Mailing Address : Q““ v
3050 WYNSTONE DRIVE 3050 WYNSTONE DRIVE
SEBRING, FL 33875 SEBRING, FL 3387% . .
S v R AU
Suite. Apt. #, etc. Suite, Apt. #. etc. 02202006 Chg-P CR2E034 (14/05)
City & Stata City & State 4. FE) Number Applied For
ZD - $Q3q o0 3 Not Applicable
Zp Country i Country 5. Certificaie of Staws Desied [ 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALVANQOS, JOHN
3050 WYNSTONE DRIVE Strest Adcress (P.O. Bex Number is Not Acceptable)
SI_EBRING, FL 33875
, City FL ] 2ip Coge

8- The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
- -1the obligations of registered agent.

SIGNATURE

Signature. typed or ponted name of regisiered agent and e it apphcabie. {NOTE" Repgisterad Agent signaturs required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Ll AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D O peleie TILE 3 change [ Addition
MAME ALVANOS, JOHN HAME
STREET ADDRESS | 3050 WYNSTONE DRIVE STREET ADORESS
CIY-SI-2IP SEBRING, FL 33875 CIry-$1-2P
TILE D O pelere TITLE [ Change [ Addilion
NAME BILLAK, PAM NAME
STREET ADDRESS | 3050 WYNSTONE DRIVE STREET ADDRESS
LItY-§T-217 SEBRING, FL 33875 CITY-ST1-21P
10LE O Detete TITLE [ change [ Addilion
RAME NAME
SIREET ADORESS STREE] ADORESS
" CITY.SI-21P CITY-S1-21P
TILE O pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TILE 3 petete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIlY-51-2P
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-53-2IP CITY-S1-21P

12. | hereby certify that the information suppled with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trusies empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @é/&-w/*—' o) ALvavos  Frecioma 4[18/o6  F83-47(-317/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




