FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000142973 ecretary of State
1. Entity Name 04-27-2007 90193 004 ***150.00
"A SENSATIONAL EVENT INC."
Principal Place of Business Mailing Address
8446 W QAKLAND PK BLVD 8446 W OAKLAND PK BLVD o, Q“U vy
SUNRISE, FL 33351 SUNRISE, FL 33351 o )
B B EAGHAE AT ORISR
Suite. Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber AApplied For
Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desirad O l?eae Z!esmi\if;iﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLE, ERICA
1493 E BEXLEY PK DR Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL I Zip Code

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

SIGNATURE
Signature, typed of pinted name of registeien agent and Wle f applicable. (NOTE Registetad Ageni signature requied when [einstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deiete ILE [J Change ] Addition
NAME ROLLE, ERICA NAMC
STREET ADDRESS | 1493 E BEXLEY PK DR STREET ADDRESS
CITY-57-21P DELRAY BEACH, FL 33445 CITY-ST-2P
TALE O pelete TIE [JcChange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P
TALE 3 Delgte TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE (] Delete THLE Cchange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CITY-ST-2P
TME [ Deigte TTLE [] change (33 Addition
NAME NAMD
STREET ADORESS STREET ADDRESS
CIFY-sT-2IP CTY-§T-2IP
TITLE [ Delete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP /\ " CITY-$T-21P

12. | hereby certify that the i ffmmati n supplied with this/fil anes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cestify that tha information
indicated on this report ¢r suppigmental report is tr hccyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or th, jve or trustee empi dth Ex ute 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 chyner with an address. wi aEIoLW r e empowered. qsk}
SIGNATURE I CACA ng QD;@PYQ 03 Qﬁ;ﬂﬂ%ﬁ“[‘b

E AND TYPED GR FRIWTED NAME OF SIGNING OFFICER OR DIRECTOR




