2006 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR) FILED

DOCUMENT # P02000126931 P Feb 13,2006 08:00 AM
* EmuyNeme : Secretary of State
EMMA SISTERS, INC. ;
Principal Place of Busingss Maiting Addrass
3851 54TH. AVE. NORTH 3651 54TH. AVE, NORTH
ST. PETERSBURG FL 33714 . ST. PETERSBURG FL 33714 lmmlumm“m“mmﬂummlll|l llmﬂmw"w
2. Princrpal Place of Business 3 Mamné Adgoress
: : —
Suite, Apt. I, etc. Suie, r':apt. #, etc. 1st MOORE CR2EO34 (10/05)
City & State . Cay & :Slaie 4, Fid Number AppihediFor
. ' 13-4225790 ) Not Applicac
&p - | Country op Country 5. Cerfilicate ot Status Desved [ fgggq 3?:;“0“5’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
: . Mame
?fé’ ESH i‘v‘lBAAh?I'?AATMf.g\N AVE. . Sieet Address {P.O. Box Nummber is Not Accepiatie}
64 : ;
TAMPA FL 33609 ' : o
; ‘ City FL Zip Code

8. The above named entity subsmils this statement for the purpase af changing its registared office or registeres agent, or both, 1n the State of Florida. ( am familiar with, and acd-
the obligations of registered agsnt. ! : : - .

¢

SIGNATURE :
Sgnalute, IPES D PINED name of tegrsiertd agent and Hie L applcdtu (NOTE Qomstersd Agert sgnaluss feounsd whien remsiang) DATE
PRSI " F T R T r S .._,
FILE NOW"‘ FE‘E ;S 315{}“{} IS TSR S 9. Efection Campaign Financing $5_OU May :
.- After May 1, 2006 Fe.? -W'“ BQ$§5‘Q@QW Lo ) Trugt Fund Condoubon.  TJ Added to Fees
Make Check Payable to Floridg Department of State |
10, . OFFICERS AND DIHECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THiLE p ‘ b Deete TiE O Crange  EJA2™
NAME ALAM, JASMIN : . Hame
SIREEY ADORCSS | 3591 54TH AVE NORTH #3 ; } STAEE ADDRESS 02 fg%e%g?%gg?ﬁgi 1
crv-si-ze |ST. PETERSBURG FL 33714 ! g oS : 80002-003 150,00
s . - L3 pelete iH [Jommge  Ja
NAME . i NAME
SREET ADORCSS ; STAEET ADDRESS
Y- 5T- 2 ; . CIFY-ST-Zi
e o O3 petete Tt 3 Change T4~
HAME ' bl .
STRCET AGORESS | J STREE | ADORESS
CITy-$1- 2 | . ey -§1- 2t 1
T I B T D emange Oan
HAME NAME
STREET ADDAESS ‘ i . § SIREET ADDRESS
Gire-§T- 29 ; Clry-51- 2P
e b e THLE OlCange  [I2:
MAME i HAME
SIRECT ADURESS i STREEY AQDRESS
OTY-ST- 2P \ CITY- ST 0P
TRE PO et W Olthenge  J2oC
NAME ’ i HARE
SIREE] ADDRESS i STRECLS ADDRESS
GiTy-Si-71F ¢ Ciry- 5T 2% ]

12. | bereby certdy that the infarmatian supfotied with this liing does not quality for Ine exemplions conplaired in Section 119, Florida Statutes. © further certdy that the iﬂ?ormcﬁr:
indicated an this repart ar supplemental reporl is rue and accurate ang thal my signature shall have the same legal etfect as it made under agthy; that t am an officer o dirsc
of the corparalion or the receiver or rustee empowered 1o executs This report as required by Chaptar 807, Rarida Statutes, and that my name apgears In Block 10 or Block

t changed, ar on an atlachment with an address, with aff c{)ther like ampowered
e/ Yob  727.824.9757

e e e

{ .
SIGNATURE: __ Sanvvan Aot




