FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000096884 05-02-2006 90158 025 ***150.00
1. Entity Name
SANE COMMUNICATIONS CORP.
Principal Place of Business Mailing Address
7746 EDINBUROUGH LN 7746 EDINBUROUGH LN
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
i #, Btc. i . .
Sulle. Apt. #. ate Suite, Apt. #. et 04242006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1299725 Not Applicable
Zi Count Zi I i
" ountry ® Country 5. Cerliicate of Staus Desred [} 98+79 Addiional
Fee Raquired
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22 ST Street Address (P.O. Box Number is Not Acceplabla)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code
8. The above named entily submils 1his stalement for the purposa of changing its registered office or registered agent, or bath, in the Stals of Florida. 1am familiar with. and accept
the abligations ol registeraed agent.
SIGNATURE
Signature, typed or prnted narme of regrsiered agent and hile ¥ applicably, (NOTE: Reuistered Agent Signalute required whan reststaiing} DATE
FILE NOW!!1 FEE IS $150.00 9. Election Cﬁm[)ﬁign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD 3 oelete TImE O Change ] Adaition
NAME WILKINS, JANE RAME
SIAEET ADDRESS | 7746 EDINBURQUGH LN SIREET ADDRESS
CITY-S)-2P DELRAY BEACH, FL 33446 CITY - ST-2IP
I1LE VPTD [J Delete TITLE {7 Change [ Additien
NAME WILD, SAM NAME
SIRLET ADDRESS | 7746 EDINBURQUGH LN SIREET AODRESS
CHY-S1- 4P DELRAY BEACH, FL 33446 Civt-51-21F
TITLE 3 Delete TILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-81-21P Ciry-sI-21IF
THLE 3 Delete TILE [ Change ] Addition
HAME NAME
SIREET ADDRESS SIRELT ADDREES
ClY-51-£1P CITY-51-21F
NIk O Getete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TIIE O Detete TILE (D change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
LN
12. | hareby cerlity thal the informaliorf supplied with this filing does not qualify for the exemptions contained in Chapler 113, Florida Statules. | further certily thal the information
indicated on this report ¢r supplefnental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
ol the corporation or the receiveyor #ustee empowerad 10 axecuta this repeyt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atiachment wilran address. with all olher like,.empo d
SIGNATURE: 4\1‘%\0& SBl-633-2637
SIGNATURE AND TYPED OR NAME OF OR DIRECTOR Date Daymre Prona #




