FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000036966 05-22-2006 90043 047 ***150.00
1. Entity Name
SANSON INTERNATIONAL, iNC.
Principal Ptace of Business Mailing Adgress -7
4104 128 STREETW 4104 128 STREET W ) . .
APT 705 APT 705 ‘ ] o
CORTEZ, FL 34215 CORTEZ, FL 34215 - -
e RS TGO AW ER EITIAE O
Suite. Apt. #, sic. Suite, Apt. #, etc. 05102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
13-1922426 Not Applicable
Zp Country Zp Country 5. Certificale ol Status Desirad 0 ?g'zesm':?::k’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenm
Name
SANSON, KAREN
4104 128 STREETW Strest Address {P.O. Box Number is Not Acceptable)
APT 705
CORTEZ, FL 34215
City FL | Zip Code

8. The above named entity submirs this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad name o registsred uganl and Klie it apphicat's. (NOTE: Regrsturad Aganl signature required wher remslating) DATE
FILE NOW!IL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5.. the
Due by September 6, 2006 Trust Fund Contripution. O  Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete TIME 3 Change [ addition
NAME SANSON, KAREN - NAME
STREET ADDRESS | 4104 128 STREET W, APT 705 STREET ADORESS
Iy -s1-2F CORTEZ, FL 34215 CiTy-ST-2F
TITLE [ oelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-7IP
e O pelete e [ Change 2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2° Iy -ST-2I9
1I1LE [ paete TIE [OJchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S§-2P CITY-5T-2P
TNLE O Delete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-5T- 2P
TITLE [J Delete TIME [ Change [ Addition
NAME RAME
STREEY ADGRESS STREEY ADOAESS
CITY-ST-29 CHY-ST- 2P

12. ) hereby certify that the information supplied with this liling does nat quality for the exemplions contained in Chapter 119, Flonida Statutes. | further certfy that the information
indicaled on this report or supplemantgl raport is Lrua an urate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
of the corporation or the receivert tistee empowere execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11t
changed, or on an attachment yith #n address, with All other like empowerad.

SIGNATURE: & RCLU /] D so ot 6@?/0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phona &




