FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000081162 S 04-24-2006 90345 006 ***150.00

1. Entity Name
2 SISTERS, INC.

Principal Place of Business Mailing Address
1580 N.W. 29TH ST. 1580 N.W. 29TH ST.

MIAM, FL 33142 MIAMI, FL 33142 60028939

ite, Apt, # 3 i " .
Sulte. Apt. #. ete Sulte, Apt. #, etc 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
38-3701802 Not Applicable

- 7 -

Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

GORDOCN, ELLEN
1580 N.W. 26TH ST. Street Address (P.O. Box Number is Not Acceptable)}

MIAMI, FL 33142

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SLGNATURE
Sigrature, typed or prinyad name of registered agent and title If appticable. (NOTE: Agent si required when DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fung Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TIE [ change 7] Addition
NAME GORDON, ELLEN NAME
STREET ADDRESS | 1580 N.W, 29TH ST. ) STREET ADDRESS
CITY-57-21P MIAMI, FL 33142 CirY-ST-2P
TITLE STD [ Delete TILE [ Change [ Addition
NAME SILVERMAN, RUTHANN NAME
STREET ADDRESS | 1580 N.W. 29TH ST. STREET ADDRESS
CITY-ST-2IP MIAML, FL 33142 EITY-ST-21P
TITLE O petete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
ME [ pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-$i-2IP
e [ Defete TILE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-S1-2IP

12, | hereby certify that the information suppfied with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report igAfudxand accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or direstor

of the corporation or the recaixar gr trustee em, red 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a%ess with all other like empowered, l
SIGNATURE: Aﬂ)f"— cllen qocdon 4 e,u‘ 06 305-593-§020
S 1 Dad Daytirne Phone 4

SIGNATURE AND mn(oa Jmu'rea NAME OF BIGNING OFFGER OR DIRECTOR




