FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000015085 01-12-2006 90193 005 ***150.00
1. Entity Name
2 SISTERS-1 KITCHEN, INC.
Principal Place of Business Mailing Address
1850 SW 17TH STREET 1850 SW 17TH STREET
MIAMI, FL 33145 MIAMI, FL 33145
e v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
S~ 2R o 7 Nat Applicable
aie Country ap Country 5. Certificate of Status Desired d Eg'zsqﬁdmﬂmna'
6. Name and Address of Curretit Registored Agent 7.. Name and Addross of Now Registered Agent — — —
- - Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 i
1 City FL l 2ip Code

B. The above named entity _'—'b_m'\ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerkd agent. .

e

' ;SIGNATURF
) Signature, fyped of _:brmm nama of registered agent and titie it applicabla, (NOTE: Registered Agent signalure requited when rainstating) DATE
FILE Nowll "EE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006!:?30 will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD v [ pelete TITLE [ Changa [ Addition
NAME GODUR, Q‘NASTASIA M NAME
STREET ADORESS | 1850 SWA7TH STREET STREET ADDRESS
CImy-§T-21P MIAMI, FL 33145 cITy-§1-2p
TITLE vD [ pelete TITLE [J Change [ Addition
NAME MONAS, ELENI A NAME
STREET ADDRESS [ 1850 SW 17TH STREET STREET ADDRESS
Cy-§T-21P MIAMI, FL 33145 CAY-ST-ZIP
TITLE 1 pelete TITLE [Jchange [T Addition
NAME NAME
STREETADORESS | _ STREET ADDRESS - -7
CITY-§7-2ZIP CiTY-ST-2P
TITLE ] pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE ] Delate TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TIFLE 1 Detete TiTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CY-ST- 219

12. | heretyy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha ¢orporation or the receiyer or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme Em an address, with all other like emW%

SIGNATURE: V[ (st [ & e l/ (0fot 395~ 331-394Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cdio Daytima Prona #




