T FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000006529 05-01-2008 90227 012 ***158.75
1. Entity Name
SENSI MEDICAL, CORP.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY 40030815
SUITE 200 SUITE 200 .
MIAMI, FL 33145 MIAMI, FL 33145
T PO T W T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
65-0636453 Not Applicable
Zip Country Zip Gountry 5. Ceriificate of Stalus Desired & g‘g';fq 3;’:{;‘"’"9'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Sireet Addrass {P.O. Box Number is Not Acceptable)
SUITE 200 ’
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad oflice or registersd agent, or both, in the State of Florida. | am familiar with, and accepl
tha cbligations of registered agent. i

SIGNATURE
Sigrature, typed or prated name of registered agent and utle 1l applicabla. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TIMLE Change (T Addilion
NAME SERFATI, JACOB ' NAME
STREET ADDRESS | 18205 BISKCAYNE BLVD STREETADORESS | 18205 BISKCAYNE BLVD SUITE 2202
CITY-ST-2P AVENTURA, FL 33160 CITY-ST1-2P AVENTURA, "FL 33160
TITLE 3 Delele TINLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oTY-§1-21P
TILE ] Detete Tme O change  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-S1-21P
TME ' 7 pelete TITLE [0 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST-2IP

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cificer or director
of the corporation or tha receiver or tyastee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with dh all of like empowered.

SIGNATURE: Thiol WAEH: 4-13Th  B5-85L 0N,
. sxGNATunE\yWTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




