b | FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Enlity Name
THREE SISTERS OF DELRAY, INC.
Principal Place of Business Mailing Address q u U .: JJabJ
336 SOUTH COUNTY ROAD 336 SOUTH COUNTY ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T R K UAETAT ATV
Suita, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E03 (11/05)
City & State City & State 4. FEI Number Applied For
56-2403962 Not Applicable
b Country e Country 5. Certificate of Stetus Desied [ Eigg Addiional
6. Name and Address of Current Registered Agent 7, Nama and Address of New Registered Agent
. : Name
ORRICO, CASSANDRA ~ -*
336 SOUTH COUNTY ROAD Street Address {P.O. Box Number is Not Acceplable)
PALM BEACH, FL 33480
City FL | Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Fiorida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE .

Sigrature. typed or pnnlec 1p1e 9l regusiered agant and title it epplicatle (HOTE: Registered Agert signature reGuired when reinsfaing) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS 1N 11
TITLE P 73 pelete TITLE [CJChange  [J Acdition
NAME ORRICO, CASSANDRA NANME
STREET ADDRESS | 336 SOUTH COUNTY RD. STREET ADDRESS
CIry-S1-2P PALM BEACH, FL 33480 CNy-si-2ip
e 0 belete THiE VET ' }, % ' [ Crange HAunirim
’ 3
HAME HAME Orhw) ~g inlgeen
STREET ADDRESS STREET ADDRESS 3’3 S
CITY-SI-2p CITY-ST-2P L. R
TITLE O oeiete TILE V H 5 0 . C ' [ Changs Addition
HAME . NAME ((, P ) 2 I@J}
STREET ADDAESS SIAEET ADDRESS 3%) S. Cﬂv.“h‘ipvl
LTy -5T-ZiP Ciy-s1- 210 AP S@‘L' ggq%
TTE [ Delete THLE 3 Cnange 7] Aadition
NAME MAME
STREET AQDRESS STREET ADDAESS
GITY-S1-71P CITy-ST-21P
THLE ' 3 oeicte THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CifY-§1-2IP CiTY-51-21P
TILE [ pelete TITLE [OJchange [ Acoitien
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2IP CIY-51-2IP

12, i herehy cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate end that my signature shall have ihe same legal effect as if made undes cath; that | am an oflicer or director
of the corporation or the receiver or lrustee empowered 16 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachmenl yith an address, with gl other like € ered

SIGNATURE: a/i.z‘/a L Sol-4ET-128

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phore 8




