FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98586 SF 02-21-2006 90011 042 ***150.00

1. Entity Name
SISANAL, INC.

Principal Place of Business ‘ ’ Mailing Address

1921 SW 107TH AVE 1921 SW 107TH AVE
510 <= 510

MIAMI, FL 33165 - MIAMI, FL 33165

AR

02152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | _ M

65-0164711 Mot Applicable
" ' $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

—_ . P

oW o A By | DO NOT WRITE
mgw, FL 33165 ' IN THlS-SPACE

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

SIGNATURE
Signawre, yped or prinied name of regisiered agent and litke if appicable {NOTE: Registered Ageni tignature required when reinsiating) DATE
' I 8. Election Campaign Financing $5.00 MayB
LE NOWIIl F 50. . ay Be

Afterllday 1, 20086 FEQEe'ii?l.'be 25050_00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS ! oo o ' e T . P : .o
TITLE PD o ; . . g .
NAME CSONKA, ALEXANDER . ' . v

STREET ADDRESS | 1921 SW 107TH AVE 510
CITY-ST-2IP MIAMI, FL 33165

TILE

NAME

STREET ADDRESS
CrY-§1-5iP

4

Time

MAME - - - - c e SIS L 7 . e

oo T DO NOT WRITE

i
)

i
4

I TR - e . A= -

e IN THIS SPACE

TITLE R
NAME

STREET ADDRESS
CITY-S1-2P '

TiTE
NAME BT L
STREET ADORESS . R LR
GITY-S57-2P . T

12. | hareby certify that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalf have the same legal efiect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresgywith al other like efipowered:
2/ ‘
SIGNATURE: WMM( Alexemdi Coontrn 15704

A
!

L
SIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING DPFICER OR DIRECTOR Date Cuytime Phons #




