FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90066 006 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000102603

1. Entity Name

SENSATIONAL DESIGNS, INC.

Principal Place of Business
8446 W. OAKLAND PARK BLVD.

Mailing Address
8446 W. OAKLAND PARK BLVD.

T T “"”“H” ||"| “I“ |I||| Ilm ||‘|’ “I” |||’| "I'l |]|“ ||‘|I .|“m 1H|I|
2. prpcipal Plage of Business . 3. Mailing Gld(c)kess
(0. Dobloat ] SE0G 00, Betlod
Suite, Apt. 4, etc. Suite, Apl #, elc. 1st MOORE CR2ZE034 (101105)
Pany
ity & State / City & State / 4. FEI Number Appiied For
ni S—Q . ‘ ZUSJL * 30-0115751 Not Applicable
f%é ' Yo @8351 Ve i 5. Certificate of Status Desired O $8'75 Additional

BTN, A ool

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROLLE-BROWN, ERICA
8446 W. OQAKLAND PARK BLVD.

Street Address (P.Q. Box Number Wtable)

SUNRISE FL 33351

/

City Zip Code

— FL

8. The above named entity submits this staterment for the purgose 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

Sugnalure, typed or prianed name ol regisiered agent and Lille Il applicabia (NGTE: Regislered Agert signaiure raquired when renstating) CATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O petete TILE O Change {1 Addition
NAME ROLLE-BROWN, ERICA NAME

STREETADDRESS 1493 E BEXLEY PARK DR STREET ADDRESS

CIvY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP e e e
me B - o ) 1 Delete e Dlerange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Defete TITLE [Qchange [ Addition
NaME o - _MI& _ o

STRECT ABDRESS STREET ADDRESS - Tt T/ T o
CITY-ST-2P CITY-ST-TP

THLE O pelete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T- 2P

TME O petete TLE Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-51-2P

TLE O Delete TILE [ Change  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n CITY-ST-2IP

12. | hereby certify thal the information su with this filing d&eﬁ n

ualify for the exemptions contained in Section 119, Fiorida Statutes. | turther cerlify that the information
th

indicated on this report or supple ort is true and rat d that my signature shail have the same legail effect as if made under cath; that | am an officer or director
of the corporation or the receiver/or L is rglbort as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Biock 11
it'changed, or on an attachmenywithz mpgwered.

SIGNATURE:

k f&é ~ Op Y94~ 829-65/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Daytumo Phong #




