: F /D00 N g 1227
- v2006 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

DOCUMENT # P99000105653 Secretary of State
1. Enfity Name
SENSORS WORLD, INC.
Principal Place af Business Mading Address
1656 PROVIDENCE CIRCLE 1666 PROVIDENCE CIRCLE
T T “mm M ﬂ]‘ﬂmﬂ mﬂ ﬂm ﬂm MH [m; mﬂ lw lﬂll “ﬂmu lm
L

2. Fnnopal Place of Business 3. Mading Address

Buite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E024 (19}05}

City & Stale City & State &, FEl Nurnber Applied For

59-3612389 Not Applicabie
2p Country Zip Country " . $8.75 Additional
5. Cartilicate of Status Desired 1 Fee Required
6. Name and Address of Surrent Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

?ggﬁhggg\?l%E%éE CR : Street Address {P.0. Box Number s Nat ecapiabie)
ORLANDC FL 32818

City FL Zip Caode

8. The abovis narmed enhily submits this statement for the putpose of chianging its registesad olfice of registerad agent, or both, inthe State of Florida. | am tarmiliar with, ard accept
the obhigations of registared agent.

SIGNATURE

Sgnaiure. typrd o praagd parmy A regisierend agent ang WP B 2precalie (NQTE" Rey sterad Agent Signaturg ranurad wnen ramsiatiig) LRIE

| FILE NQWIN FEE 1S $150,007

S e,

_ . Ahlter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Figtids Depariment of State

Byt

9. Election Campaign Financing  $5.00 say &
Trust Fund Contnbution. {1 Added ta Fees

10 OFFICLAS AND DIRECTORS 11. — ADDINONS/CHANGES TO DFRICERS AND DIRECTORS IN 17
e PRES 3 pelote WILE f Clchenge [ Adsic
NAME ACHAREKAR, MADHU A NAME
STREET ACDRESSE | 1666 PROVIDENCE CIRCLE STRELT ADERESS S,
ofv-s-af  {ORLANDO FL 82818 N any-g1-2P n_ﬂ[)g_{ugui t ggqg .
R O belgte g Her IREEDTOUR LA T T hige ' O s
MAME. ACHAREKAR, SUSAN R 7 : MAME
STREET ADDRESS | 1666 PROVIDENCE CIRCLE SIREET AODRLES
CHY-ST-2F  LORLANDO FL 32818 CIY-S1-2ip
T [ patete it [dChange (e
MAME A
STREET AQDALSS SIREET ADORESS
iFy -81-1P iy -51-211
T 1 oeiete HlE . Ol chage Case
MAME MANE
STRCET ADCHRISS SHIEEY ADDRESS
City-8T-2IP Cify-51-0w
TIME 7 pelete TE Ccrange  Ja.
HAME MNAME
STRECT AQDRESS SHIEET ADDRESS
CiTy-8i- 2% LiTY-8T-21P
_— -
M O etete Wi [ Chaage  [3ae
RNAME HASAC
STREE ] ADERESS STRECT ADDRESS
Giry-st- o Gty -St-aP O

12. | hereby cenity that the infoimation supphed with ttes tlng dees nat qualily for 1be exemptions cortained m Section 119, Fionga Statutes. § furiner caruly that the infarmaix
indicared On 1S 1epor oF supplemeantal repori is tue and atcurale and that my signature shalf have the same ler?al shiact as if made under oath, that t am an officer or Girew
af the corperation o he recever of truslee empowersd o exefuse this report as required by Chapler 607, Florida Statutes; and that my name appears in Stock 70 or Block
if ¢hanped, or on an aitachiment with an address, wilh ail olher Wie empowered.

SIEMATHIRE- %«/A, ALY ey . =2 ¢ panst L0794 o {l




