FILED

2006 FO%R}SKI_TRCE%%%?I_RAT'ON Feb 13, 2006 8:00 am

Secretary of State

DOCUMENT # P05000055754

1. Entity Name 02-13-2006 90039 040 ***150.00

MIKE SENN, INC.

Principal Place of Business Mailing Address P

10107 FRANKEL ST 10107 FRANKEL ST '

ORLANDO, FL 32825 US ORLANDO, FL 32825 .

e ST L CRRRRAERT AN EATHRCN
Suile, Apt. #, otc. Suite. Ap. #. etc. 01192006  Chg-P ‘CR2E034 (11/05) -
City & State City & State 4. FEl Number . Ee) Applied For

. ﬁ - a(ﬁcdi) ibs Nol Applicable
e Country P Country 5. Certificate of Status Degired O $8.75 Adeitional
' Fee Required

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

Name

SENN, TERESA A
10107 FRANKEL STREET Street Address (P.O. Box Numbers is Nol Acceptable)

ORLANDO, FL 32825

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o priniee name of registered agent and titls if applicabie (NOTE. Repistered Agen: signature required when reinstaling) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
me ., P. {3 Detete THLE [J change (] Addition
NAME + SENN, TERESA A NAME
STREET ADORESS | 10107 FRANKEL ST. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32825 CITY-S7-ZIP
me .- | VP O pelete TITLE [ Change [ Addition
NAME .| SENN, MIKE NAME
STREET AODARESS | 10107 FRANKEL ST. STREET ADDRESS
CITY-5T-2IP ORLANDO, FL. 32825 CITY-87-2P
TILE TRES O veete TINE [ Change [ Addition
NAME SENN, MICHAEL SR. NAME
STREET ADDAESS | 10107 FRANKEL ST, STREET ADDRESS
Clry-81-2iP ORLANDO, FL 32825 CITY-5T-2F
TITLE [ pelele TITLE [ Change [ Adcition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-51-21P ciTY-S1-2IP
Tme : [ pelete TITLE [ cnange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZP
TITLE O velete TITLE [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2ip CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further cerlily 1hat the information
indicated on this repors or supplemental repor is trug and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exec.zle this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
€ empowared.

changed, or on an attachment WW' with all other |
SIGNATURE: o [, 2A-9-06

SIGNATU(E AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Dats Gayires Phoneg »




