2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000099272 .

1. Entity Name
THE SENSAI, INC.

FILED
08SEP -3 PM 501

Principal Place of Business Mailing Address SEL ix il Y GF STATE
426 NORTHEAST 13TH AVENUE 426 NORTHEAST 13TH AVENUE TALLAHASSEE. FLO RIDA
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33307
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g 33 o S' Country ‘FL 333 o S’ Counury ? [ 5, Certificate of Status Desired O ?eae.g‘?q 3:1:;“"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 57}
ZSCHAU, W HENRY DR, DR, HEMRY L, 2SCHAU
426 NORTHEAST 13TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

20l NE (577 S AeopS
“Forr (A (6D ERDACEFL |“B8303]

8. The above na entity subAfiis this stat t e purgpse of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg of registged fdgent. W U :C)S
SIGNATURE A HEMVRY . A« 0\?/0(§/M

Signature, h‘uﬁj of printed name ol regisiered Meni and litte it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $1 400 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ peere e B;'I(han [ Addition
NAVE 2SCHAU, W HENRY DR. NN PR, HENRY %, SC
STREET ADDRESS | 426 NORTHEAST 13TH AVENUE smerrwnness | O (Y IV E (G “ A V7
omy-sT-7¢ | FORT LAUDERDALE, FL 33301 avsize | FERT [ AL ERDALE,'FL 33
TIE VP b TIE Ochange [ Addition
NAME RUNTIC, OLIVER NIKOLA COO NAME — N
. T e RoncT T
STREET ADOAESS | 426 NORTHEAST 13TH AVENUE STREET ADDAESS z'iqlf—;!lHIﬁ! _:_l‘_‘lri':;". Fosis 1o
orv-st-z¢ | FORT LAUDERDALE, FL 33301 CITY-§T-2P gl VHIE L SIS S S TN
TITLE O pelete 1M [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TTLE [ cetete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTYy-s1-2IP R
TITLE O Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY¥-ST-2IP
TIME O] Delete e \/ T1Y Oichange [ Aduiton
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12,1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaléd on this report or supplemental 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
of the corporation or the regeer o tee empowered o 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 aitac n addre: [ th e empowered.
09/03/ 2o0g

SIGNATURE:
SIGHATURE AND TYPED WINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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