2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000068363

1. Entity Name

GISSELLE SENSEBE P.A.

Jul 21, 2006 8:00 am
Secretary of State

07-21-2006 90024 015 ***150.00

Principal Place of Business

745 SW 148TH AVENUE
UNIT 813
SUNRISE, FL 33325

Maiting Address

745 SW 148TH AVENLE
UNIT 813
SUNRISE, FL 33325

oU22838

R R T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

i 0\5’_ 0@ 22 38@ Not Applicable
Zip Country zp Country 5. Certiicate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENSEBE, GISSELLE
745 SW 148TH AVENUE- -3 Street Address (P.Q. Box Number is Not Acceptabls)
UNIT 813 g

SUNRISE, FL 33325 L

City

Zip Code

FL

8. Tha above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and

ttle if pplicabla.

(NGTE: Registarsd Agent signatura requirec when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the prior notice.

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

TITLE D : O detete TILE [ change 3 Addition
NAME SENSEBE, GISSELLE NAME

STREET ADORESS | 745 SW 148TH AVENUE UNIT 813 STREET ADDRESS

CITY-ST-ZP SUNRISE, FL 33325 CITY-ST-21P

TITLE 0 pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-5T-21P

TITLE O pelete 11 I Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O Delete TITLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-37- 2P

TITLE O3 petete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TITLE 3 Deiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
(SIGNATURE: ﬁ ] /J;_S,/ Do (QsY) 32(. 2517

1
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phona ¥




