FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THREE SISTERS OF DELRAY, INC.
Principal Place of Business Mailing Address
336 SOUTH COUNTY ROAD 336 SOUTH COUNTY ROAD
! PALM BEACH, FL 33480 PALM BEACH, FL 33480
T eSS LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2403962 Not Applicable
Zip Couniry &ip Country 5. Ceiticate of Status Desired 3 Eg.;iﬁ:f;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| ORRICO, CASSANDRA
i 336 SOUTH COUNTY ROAD Sirget Address {P.Q. Box Number is Not Acceptable)

PALM BEACH, FL 33480

Ciy FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Fiorida. | am familiar wilh, and accept
the obligations of regislered agent.

i
i SIGNATURE

Signature typud 07 pAREC £ arne X requtered igurt ano ke ! applicatile {OTE Registered Agent signature reQuired when remstanng) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution ] Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 414
TALE P [ Delete TIRE [ Change  [] Addition
HAME QRRICO, CASSANDRA NAMC i
¢ SIREET ADDRESS | 336 SOUTH COUNTY RD. STREET ADDRESS
E CiTv-S1-2Ip PALM BEACH, FL 33480 CTY-ST-7iP
TTLE VvPT 7 Delete HTLE [sChange  [J Addition
HAME ORRICO, KATHLEEN BAME
STRLET ADDRESS | 336-5.CANTY.RD. _ srenooresy” 2 36 S QOQQTL/ R
Ciiy-$1-2PF PALM BEACH, FL 33480 £ITY-S5-ZiP
TILE VPS 2 Delele TILE %ange [] Addilien
NAE ORRICO, COLLEEN NAME o i IQ {
STREET ADDRESS | -396-6-CANTY-RE~ a7 326 S, Count j £
CiTy-ST-721P PALM BEACH, FL 33480 CTY-51-21P
TLE 7 Delete 1mnE {"] Change (] Agaition
i NAME NAME
! GTREET ATIDRESS . STREET ADDRESS
CIIY-5T-21P CITY-ST- 1P
TITLE 7 Delete THiLE [J Cnange 3 Addition
HAME NAME
SIAEET ADDALSS STREET ADDRESS
CITY-§1-21p CITy-51-21P
TILE (= Detete TILE [ Crenge [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P

12. 1 hereby certify that the mforrmation supplied witn this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execuie this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 111

changed, or on an attachmen®ith an address, wilh all other likg, wered. )
SIGNATURE: e (fasfory . S8/-LST-138%
| Date Craytir Prione #

SIGNATURE AND TYPED OR PRINTEGFNAME OF SIGNING OFFICER OR DIRECTOR




