FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000070464 02-13-2006 90010 001 ***150.00

1. Entity Name

SENSEI CONSULTING, INC.

Principal Placa of Business Mailing Address wvasYUY

765 CRANDON BLVD. 765 CRANDON BLVD.

PH-2 PH-2

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 -

e s IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P . CR2E034 (11/05)
Cily & Siate Cily & Slata 4, FEI Number Appfied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name -
CARDENAS, DIANA L
765 CRANDON BLVD. Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL I Zip Code

8. Tha above named entity submits this stalement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicebla, (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITLE [ cChange [ Additior
NAME CARDENAS, DIANA NAME
STREET ADDRESS | 765 CRANDON BLVD PH-2 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE, FL 331489 CITY-ST-TP
TITLE : [ Detete TILE O cChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
WILE 3 Delete i (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CITY-ST- ZIP
TITLE [ peiate ME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciTY-51-21P CITY-51-2/P
TILE O Detete fift3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S§T-2IP
TRE 3 Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11 it
changed, or on an altachment with an address, with all other like empowered.

S|GNATURE:?<QC&.M, Qﬂ/ltlelm) Niana. Cardenas I 205 - 39-9030

SIGNATURE AND TYFED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytene Phone #




