2006 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT . Mar 06, 2006 8:00 am

- Secretary of State
DOCUMENT # P95000086193 r
1. Enity Name 03-06-2006 90026 050 150.00
SENSATIONAL ENTERTAINMENT XTRAVAGANZA, INC.,
Principal Place of Business Mailing Address
215U8. 27 1 INGPET,
CLERMONT, FL 34711 Wi L3 ]
A B LR R T
, PO Box 182
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State ity & State -4, FEI Number . Applied For
% jbe ~ E_ 59-3356466 Not Applicabie
Zp Country 2 )_-7 ( Z’ Coﬁ A_ (t: 5. Certificats gi Staws Desired (O Ei';sqag;;ﬁma'
6. Name and Address of Current Registered Agent T. Name and Address of New Ragistered Agent

Ak MIHERoNE”

Street Agﬁ%{)’ Bo: mber is Not eeceptgme

“ MOUVT PoRA- _ FL[3F 757

8. The above named entity submits this sigtement tor the purposg of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept

Ihedhligaxions of registered . .
' {4 M/?é/ec?/t/f 2 -dFOC

erNATUHE S
by : Sma!ule typed or prinled namﬂ f]lslamd agent and tilie it applicable, (NOTE. Ragistatad Agent signalure requirad when rainslating} DATE
FILE NOWIII FEE 15'$450.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ i TMLE {CJChange [ Addition
NAME ARDITO, BE| NAME -
STREET ADDRESS | 101 BRA . STREET ADDRESS Dwt‘_
CAY-ST-2P MOU CAY-ST-2P
TIME PST qDelem TME [Ochange  [J Addition
NAME LARSEN, CARL NAME p—
STREET ADDRESS | 17731 PHIL C PE RD STREET ADDRESS &m
CImy-s1-2P WINTER GAl NS, FL™>34787 CITy-sT- 28
M bs¥ 3 pewte me Po @wz gﬁddiuon
NAME MAGRONE, NICK NAME
STREET ADDRESS | 1524 SYLVAN DR STREET ADORESS
CITY-ST-21P MT BORA, FL 32757 CITY-ST-2IP
TMLE T @@gm e (O change [ Addition
NAME LARSEN, TINA NAME
STREET ABDRESS | 17731 PHIL C PET, STREET ADDRESS D M—g
CITY-ST-21P WINTE RGARDEN, FL 34787 CITY-81-2P
TLE 7 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-51-2P CLTY-ST-7P
TLE 3 Detete TiILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fling does not qualify tor the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee & 10 execute this rapoﬂ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a) ther fike empowerad
Pieordiont aféw/ o S2E0

SIGNATURE: :
SIGNATURE AND l'\fED OR PRINTEP NAME OF SIGNIXG OFFICER OR DIRECTOR Da[e Daynma Ptona 4

\_/




