FILED
2007 NOT ANNUAL REPORT O Apr 09,2007 8:00 am

DOCUMENT # NOG000011473 ecretary of State
. Entity Name 04-09-2007 90044 Q01 ****70.00
SISTAHS TODAY INC
Principal Place of Business Mailing Address
18335 N.W. 44TH PLACE 18335 N.W. 44TH PLACE
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
e — QR
Suite. Apt. #, atc, Suite, Apt. #, elc. 03282007 Chg-NP CR2EC37 (12/06)
City & State City & State 4, FE} Number Applied For
i B \0\59\0‘3 Nol Applicable
Zip Courry Zp Country 5. Certificate of Status Desired Q/?eae gasqu‘?:dnb"al
6. Name and Ad of Current Regl Agent 7. Name and Address of New Registored Agent
Nama
TRAMEL, ALECIAM
18335 N. W. 44TH PLACE Straet Addrass (P.Q. Box Number is Not Acceptable)
OPA- LOCKA, FL 33055.
City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

Signature, mdownadmdrm-medwmdnﬂnlapp&zbh (NOTE: Reginerad AQeM signatre roquired when reinstating) DATE

Filing Fee la 581 25 9. Election Campaign Financing $5.00 may e Make check payable to

Due by Iﬂav 1 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P -' 00 ek T Y/ Ol Crange [ Addiion
NAME TRAMEL. ALECIA M N Alecras M. Team <}
STREET ADDRESS | 18335 NW 44TH PLACE STREET ADDRESS 192335 N (¥} qq@" Voo
cay-sT-2P OPA-LOCKA, FL 33055 ciry-s1- 2P ™ iam: &\ 3059 .
e O pelets e O ) O Change  [efiion
NAE NAME Althea. M. Mo N\ Wan heal Y07
STREET ADDRESS STREET ADDRESS 10271 S0 - V5 a
Crrv-s7-2ip CrTY-ST-2P Mo, M., 22055
e O Delete TMLE o —\ ’ [0 Change  {SL Actich
NAME NAME 4\ e - i
STREEY ADDRESS STREET ADDRESS :cl\ o ‘\a O"] % Se.
oSz OW-STZP | eNyyewen) Q,LAU“ A 3050
me O3 Delete i 8] O Crange  [3.8dditon
e e S-:)or\f\cu 'DG-\I ~5
STREET ADDRESS SIREET ADDRESS WS B AW 1y
CITY-S7-21P CiTY-ST-2P e El. 2% \!-\'1 P
e O Dekte me [8) ) O Crange  [Ghaktiion
NAME NAME & Vs, 0-. M. M. e
STREET ADDRESS SRETMORESS | |4 3 MW 15 o>t
CITY-51-2IP CITY-ST-2ZIP o e F4 33147
TITLE O Detete TME [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this fi Iurg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mIormanm
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block it

changed, or on an attachment with an address, with all cther likke empowered.
SIGNATURE: %L%MBMW 0)1 w13 gy




