2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

ecretary of State

DOCUMENT # P96000006529 04-26-2006 90221 040 ***]158.75
1. Entity Name
SENSI MEDICAL, CORP.
Principal Place of Business Mailing Address &UU J :
2300 CORAL WAY 2300 CORAL WAY . b U 85 '
SUITE 200 SUITE 200 ’
MIAMI, FL 33145 MIAML, FL 33145
e v AN A

Suite, Apt. &, elc. Suite, Apl. #, elc. 02202006 Chg-P CRZE034 (11/05)

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

65-0636453 Not Applicable
. Zip Courtry ap Country 5. Certificate of Status Desired ﬁ Eg‘giﬁf:ﬁ:ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

1 FLORIDA ANNUAL REPORT SERVICES INC,
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

Street Acdress (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Swgnanirs, typed or orinted name of registered agent and te 1 appicable.

{NOTE; Repgistensd Agent s:gnature required when rensiaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may po

Added to Feas

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

TmE PSD 1 Delete TLE [G Change [ Addition
NAME SERFATI, JACOB HAME
~STREET ADDRESS | 18851 NE 29TH AVE SUITE 720 STREET ADDRESS

CIvY.si-2p AVENTURA, FL 33180 Cry-s1-2P

TLE 1 Delete TME [ crange  [hAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27P CITY-ST-2P

WTLE [ petete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrFY-ST-2P CIVY-ST-ZP

me ] Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CATY-ST-2P

ME 1 Detete TTE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-ST-2° CITY-S1-2P

e 1 Delete TITLE [ChChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P . CiTY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or truste:
changed, or on an attachment wi

SIGNATURE:

execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ﬁiﬁiﬁ'ﬂ ' hkej%zg 55/.3/:47'

A/ Fo5- Tl 005

smt mmnﬂ NAME OF S)GNING OFFICER OR DIRECTOR
. e

Caytene Fhone »




