2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 24, 2006 8:00 am

LTI
DOCUMENT # P97000092439 ecretary of State
1. Entity Name
04-24-2006 90414 025 ***150.00
SENATOR'S SALES, INC.
Principal Place of Business Mailing Address
11301 NW 7TH ST 11301 NW 7TH ST .
PLANTATION FL 33325 PLANTATION FL 33325
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, etc. Suite, ApL. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0791576 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I . e — . _— Name _
?1E§§1L§1\-5I$+SAS¥UEL J . Street Address (P.O. Box Number is Nol Acceptable}
PLANTATION FL 33325
City FL Zip Code

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

the obligations of registersti agen - l\) O At .
SIGNATURE M ///)W SP\@\.\)\Z.;T g?ea ‘((T\Qf (o) ?Q—C S

S:g‘fn{ wp7{ur prcd//v/ al r{-(;n';le{ed .{mm anuﬁun r{apnimal(‘ I LNbTE- deg\slcrm!igem SIGRAMUTE fequIred wher o SEating) DATE
ILE NOWI FEE 0.00. . - -
At EI;E NO:‘{)B& 'I:EEV:’SHSQSOSggO 00 . 9. Election Campaign Financing  $5,00 Mmay Be

) fter May 1, €& Will Be 3550. C Trust Fund Contribuien. [0 Added to Fees
.Make check_ Payable to Florida Department of State .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D J pelete TNE O change [ Addition
NAME PEARLSTEIN, SAMUEL J HNAME

STREETADORESS | 11301 NW 7TH ST STREET ADDRESS

Ciry-ST1-7IP PLANTATION FL 33325 CITY-57-28F

TITLE [ Delete TISLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-si-2Ip CITY-51-21P

TTLE ) (O metete _ mE ] } D Change [:_3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cify-St-71p CITY-ST-ZIP

TILE [T Delete TITLE ] Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Deiete THE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T7-2IP

e [ pelete i [T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) GITY-ST-2IP

12. | hareby certily thal the information suppiied with this Hing does not quality for the exemptions centained in Section 119, Flonda Statutes. | furiher certify that the infarmation
ndicated on 1his report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an ad %{1
SIGNATURE: Mg Y'"ef"‘a‘”“t ‘%fo"Oé

$ENATURE AND TYPES OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayime Phane #




