2007 FOR PROFIT CORPORATION

. * ANNUAL REPORT (AR)

FILED

DOCUMENT # P990001056653

1. Endily Namo

SENSORS WORLD, INC.

Jan 24,2007 08:00 AM
Secretary of State

Maiting Addross

1666 PROVIDENCE CIRCLE
ORLANDOD FL 32818

Pringipal Place ol Business

1666 PROVIDENCE CIRCLE
ORLANDO FL 325818

| (NENACI KA

2. Principal Placo of Business - Nc;.i; C. Box # .3. Mailing Address
Suite, Apl. #, clc. Suile, Apt #, clc. 15t MOORE CR2E034 {19/08)
Ciy & Staic ) = City & Saic 4 FEl Numbe ' pliod For
/ SINTE 593612389 Aoilhod For
_ . Mot Applicable
} Counlr i -
e ounky & Country 5. Corificete of Statws Dosired [ 96-1D Addiionat
- . ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ACHAREKAR, M.A, S
1666 PROVIDENCE CR Street Address {(P.C. Box Number is Mot Acceplable)
ORLANDO FL 32818
City Zip Code

FL

the obligations of regisiorod agont,

SIGNATURE

8. The above named endily submits this statoment for the purpose of changing ifs rogistered office or roglstered agent. or both, in the Stale of Florida, | am famitiar with, am;i aécept

Sgratune, wpad or proied pame o regaetored spoant ard fite 1 apoboabi

(NOTE Rugstered Agent signalure raqured whet iamslatuag)

DAIF

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8, Eicction Campalgn Financing ~ $5.00 May Be
Trust Fund Contributior. [ Added o Fees

ADDTIONS/CHANGES TO DFFICERS AND DIFECTORS N 1L

10. T OFFICENS AND DIRECTORS | BED

e PRES - 7 Delele ant Denange 3 Adilion
NAME ACHAREKAR, MADHU A NS - o

sift £ ApDRCSs | 1666 PROVIDENCE CIRCLE SIRLF 1 ADGFESS UO00ae01 852

oy star | ORLANDO FL 32618 S SE A le&&"ﬁ?-@ﬁfiﬁﬁ'-ﬂl‘iﬁ 150 00

B VP 3 Beiete i O] Clange ) Addillcn
AL ACHAREKAR, SUSAN R NAHE

sIstL ADpReSs | 16668 PROVIDENCE CIRCLE SIRLEE AIHESS

emy-sy op | ORLANDO FL 32818 G ST P

IHE 7 Delete 1 Clchange [ Addilion
PAMT Ty

STRTT ADDTESS o SINEL | ABDIESS

CHFY 14 o ) ' CHY $1 AP

113 2 palets HHE [ change ] Addition
Nt A

SIFEE] ADDRESS ST ADDN 5%

DY $1-20 G s A o
HRE T Detete Hitt Ol change [ Addition
NAME NARK

SHVLI ADDRESS STALE] ADDILSS

ClIY S A Gl sy o

e 3 Dusie THLE T Change [ Acdision
A NAME

SIRLLT ADDRLSS SIRLE | ABDAESS

ofiy-s1 I SRS B

if changed, or on an attachmenl with an addrass, with all other like cmpowered.

12. | hereby corly Ihat the information supplied wih this fling does not qualify for the exermptions contained in Section 119, Florida Statates. | further certify that the information
indicated on this ropert or supplemental report is true and accurale and that my signature shall have the same logal effect as if made under cath, that | am an officer of director
of the corporalion o7 the roceiver of trustee empowored lo execute this report as required by Chapler 807, Flarida Slatutes; and that my name appears in Block 10 o Block 1 1

SIGNATURE: Hxebir Octosoa 718 ACHAR €44

o 7298~ A T

| )

SIGNATURE AND TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/[e2] to2]
] A /e Dayr:m‘th?l!




