2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000068842 Feb 25, 2008 08:00 AN
1. Enily Namna S
ecretary of State

THE SPINSTER SISTERS, INC. ry
Priceisat Place of Businegss Maring Address
4315 ARTHUR STREET 4315 ARTHUR STREET
T T Hll”"l m ||m mwllm II‘”“”' Ilﬂl I]]II ’llmlm l’l ”l‘m “ l"'
2. Pracipal Place of Businass - No PO Box # 3. Ma'ing adgdrass

S.ite, Apt ¢, etc. Suite, ApE #, 2ig. 151 MOORE CR2E034 (10/07)

City & State City & Stale 4. FEr Number Appiied For

34-2002586 Not Apglicable
ap ' ouneEy o Contry §. Certficate of Status Desired O 58.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mame

§g¢5MK§1BﬁEJ%DS|¥EEBET Streat Addrezs (P O, Box Number i Not Azceptabie)

HOLLYWOCOD FL 33021

City FL Zij; Gode

8. The apove named ennty sLbmits this statement for e purpose of changing its regisierad office or registered agent, or koth, in (he State of Flonda. 1 am familiar with, and accept
the chiigations of ragistered agent.

SIGNATURE

G Rt ] O DT ATt M ro St agen | v ) & 4 Snpleati, INCTE Reginierad Agor! pannly's auisses wiers -arstil i DATE

'NOWII! - FEE 1$:5150,00

9. Election Camoaan Firancing 35.00 May Be
Trust Furd Cenniution. [ Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P [ peete TITLE [[J Change ] Addition
HAHIE STAMPAR, JUDITH B NAME
STREET ADDRESS | 4315 ARTHUR STREET STAFET ADDRESS
CiTo- 5T-21? HOLLYWOOD FL 33021 CIry-51-210
T ST U Doeee T LOOD00e: :.13*5’.;.L [ Crange L] Adation
i STAMPAR, GAIL L - 03,/04,/08-80033-015 150,00
STREET ADDRESS | 4315 ARTHUR STREET SIAFFT ADDRESS
SIY-31-Z1P HOLLYWOQOD FL 33021 CITY-ST-2IP
Tk 3 paiete THLE ) Change [ Aadition
HAME HAHAE
STREET ADDRESS T STREET ADDRESS
GITY-ST- 2P GiTy-51-2IP
Mt O Deiete TLE [J Change [ Additon
HAME HAME
STREET ADDRLSS SIRLET ADDRESS
CITY-51-21F CITY-51-21P
313 [} Dasie TLE O Changs ] Addition
HAME KERL
STRELT ADGRCSS SIRCET ADDRESS
CITY-S[- 218 oY -S1- 1
TTeE O3 Dwate TmE [JCrange [T Additan
MEME HAHE
STREET ADGRESS SIREET ADDRLSS
CITY-ST- 21 CITY ST 2F

12. | haraby certify that the intermation supelied with this fikng doag not qualiy fur ihe exernptions containea in Sechion 119, Flerida Statutes. |+ furmer certity that e intormation
|nd|cared on this report or supplermental report is true and accurate and thal my signature shall bave the same lega!l eftect as if mads under oath: that | am an officer or direclor
¢ the corgeration or ihe receiver ¢r trustee smpowsred to execute this report as required by Chapier 607. Fligrida Statutes: and that iy name appears in Biock 10 or Block 11

|t changed, or or an a?%lewm an address, with all other kg empowsared,

awwapay
SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Dayime Faone s




