: A FILED
.2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000006529 Secretary of State
1. Entity Name 05-01-2007 90041 017 ***158.75
SENSI MEDICAL, CORP.
Frincipal Place of Businass Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
P T TP S [ RS OGO GG
Suite, Apt. #, elc. Suite, Apl. #, elc. 04112007 Chg-P ‘CR25034 (12/06)
City & State City & State 4. FEI Number Applied For
: 65-0636453 Nol Applicable
Zp Country Zin Couniry 5. Certificate of Status Desired B Ei-gfqg?:d“b"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Accepiabie)
SUITE 200
MIAMI, FL 33145 .
City FL I Zip Code

8. The above named entity submiis this siatement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrahurs. typed of printed name of regrsiened agent and title if appicable. {NOTE: Regesiered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Comtribution,. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
mE PSD [ Delete THLE PSD &0 Change [ Addition
NAME SERFATI, JACOB NAME SERFATI, JACOB
STREET ADDRESS | 18851 NE 29TH AVE SUITE 720 STREETADDRESS | 1 8205 BISKCAYNE BLVD.
CITY-ST-2IP AVENTURA, FL 33180 CITY-51-2IP AVENTURA, FL 33160
Tme 1 Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-21p CITY-5T-21P
TILE £ Delete TILE : [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-SI-2IP
NnMLE 3 Delete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
Tme O3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
(13 = Delele IFLE [ Change {3 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-51-2iP

12. | hereby certify that ihe information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the infermation
indicated on this repart 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 recejver 0 stee empowered to execulse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachms) s, with.a# other like empowered.

Toeg Seerors Doa\21[01 2059664741

Daylime Phone 4

SIGNATURE:




