_ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 08, 2006 8:00 am

DOCUMENT # Veas28 Secretary of State
1. Entity Name
03-08-2006 90174 007 ***150.00
SINENSIS INC.
Principal Place of Business Mailing Address
P.O BOX 2275 P.O BOX 2275 i
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
Cily & State City & State 4. FElI Number Applied For
. 59-3145019 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Staius Desired O 38‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARSON, EMBREE J JR

—_QQ—IERANOMA-S:F'——— Street Address (P.O. Box Numbgs s Not Acceplable)
MWINTER HAVEN-FL-336884——— é L # 5
G Gogey DR

) cbere Howen FL["55%e

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

the obligalions%pgem.
SIGNATURE 74—@&&/ pp/?‘ﬂ?ﬁ?’u - RA-15-06

Signature. typar or pluu:cd narme of rugls‘zmd Z\gsnr and title 1l applicatre (NOTE' Registared Agenl signature requinad when renstating) DATE
C/K -ﬁ,'q:zs—- 8. Flection Campaign Financing $5.00 Mmay Be
Trust Fund Conwibution. [J  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete HTLE O Charge [ Addiiicn
NAME PEARSON, EMBREE J JR NAME
STREET ADDRESS | P.O. BOX 2275 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33883 Y- 51- 219
TITLE TS O peleze TITLE [ Change [ Addition
NAME PEARSON, DELCORA F NAME
STREET ADDRESS (PO BOX 2275 STREET AGDRESS
CITY-57-21P WINTER HAVEN FL 33883-2275 CITY-S¥-ZIP
TITLE [ Detere TITLE [Jchange (3 Addition
HAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TLE 71 Detete TITLE CIchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ velete TITLE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-8T-21P
TITLE 3 palete TITLE ] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

t2. | hereby certily that the information supplied wilh this filing dees nat quality for the exemptiens contained in Section 118, Florida Stawtes. | {urther certity that the information
indicated on this report 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 receiver or trusiee empowered to execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 31
if changed, or on an aitachment with address, with all other like empowered.

SIGNATURE: Mmjdo (Do 2-/5-0l S35 287-8428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




