2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # P05000055754 ecretary of State
1. Eniily Name 04-02-2007 90095 050 ***158.75
MIKE SENN, INC.
Fiincipal Place of Business Mailing Addrgss
10107 FRANKEL ST 10107 FRANKEL ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10!06)
City & ; . )
ity & State City & State 4. FE} Number 20-2680163 Applied FOF
Not Applicabla
Zip Couantry Zip Couniry 5. Cerlificale of Status Desired m gi'zsql“:ﬁg‘;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
SENN, TERESA A
10107 FRANKEL STREET Street Address {(P.C. Box Number is Not Acceptable)
ORLANDO FL 32825
City FL ‘ Zip Code

8. The above namad enly submits ihis statement for ho purpoce of changing ils registered ofice of regisiered agent, of both, in the State of Florida. | am Jamiliar with, and accept
the obligations of

/Z/L%.j (0%%& /{ S(o,//u/; jao 0_7_

S'géluve‘ fyped or orinfed rams r,:;egwslerec gaentAnd ida r oppboahle, (NOE Bogoiord ASoilsphal g wbensa H - e —

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE P. O Delete THE Change [ Addilicn
NAME SENN, TERESA A N Vslz Lo Teresa A. K

sthesT AoRess | 10107 FRANKEL ST. smeeranoress |7 S Y e M el :

ory-si-np - | ORLANDO FL 32825 CITY-ST-2IP A2 Lnd 59_‘&;3 )

e VP 2 Delele e :é ] / ;Kcnange ] Addilion
NAME SENN, MIKE NAME m. K€ '

stage T Anoeess | 10107 FRANKEL ST. smctomss | SN0y LD C S st

arv-sizp | ORLANDO FL 32825 avsir | VOA07 a, R =n 828

TITLE TRES 1] Delete TTILE [Jchange [ Aadilion
NAME SENN, MICHAEL SR. NAME

SIRFET ADDRESS | 10107 FRANKEL ST. STREET ADDRESS

v _srne _ ORLAMAG O anons | [ ST ST O - - - =

fne 1 Detete TILE CJchange [ Audition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-51-71F CITY-ST-71P

T {J Delete e (] change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-ST-41P

AITLE O pelete THLE [ change [ Addition
NAME NAME

SIRLE] ADDRESS STREET ADDRESS

CrY-S1-2IP CIlY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalion or the receiver or rustee empowered lo execule this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 11

if changed, or on Wm an address, with all other like empowared.
—_— = - /
SIGNATURE:” [ Leresa }L Senn D })-O@ NO)- 71 4189

ED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daynirie Phone #




