2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12,2007 8:00 am

DOCUMENT # P05000100381 Secretary of State

1. Enlity Name
03-12-2007 90091 017 ***150.00
THE TRUMP SISTERS, INC.

Principal Place ef Business Mailing Address

5943 W K BLVD 5943 W O, K BLVD .

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

L340 (o. OAK PARIELVY SAME

Suile, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number 2504 Applied For
J-b'rnOSﬁ-Sfﬂ—,ﬁ— 56-2524856 Nol Applicable
Zip Country Zip Counltry . . $8_75 Additional

@ 3?:#44 _"g’k MSA' 5. Certificate of Status Desircd OJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARLES 77 WACTOA

StreetAddress (P.O. Box Numbear is Not Agceplable)
PA. 0O, BoX |2 'y

N9 W, ceupuittd DR, - IV~

HoMOSASHA Shetes FL | 750k gk

8. The above named entity submits this statemnent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

 SIGNATURE __ S HABLLES TU Ao N Cj‘él‘aif— %JJA% //9—4 /07

Signature, typed o printed name of registered agent and e - apphcable. (NCTE Regstercd Agenl signalura requrad when reinstating) ’ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e SeEes— O pelete 1L cEO P EHfhange [ Addilion
RAME BELDEN, CAROLYN E' NANE

SIRLET ADDRESS [77 BECES-OF-RELANDL.CRT steFannitss | & B %O W, OAK PRk BLUD.

ory-si-zie | HOMOSASSAFL 34446~ / av-s-ab | HemMOSASSA, L ZHHYE 651 ¥

T Pox (B Geete e ’ Clchange [ Addition
NAME STRICKLAND, LINDA NAME

STREFT ADDRESS | 5943 W OARPARK BLVD SIRELT ADDRESS

CITY-ST-7IP HOMOSASSA FL-84446 CITY-ST- (P

T [ Delete HLTE [ change [ Acdilion
NAME NAMF —- e

STRELY ADDRESS STRFET ADDRESS

CITY-ST-7IP CITY-$1- 2P

T [ Dalete TITLE [ change [ Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CIY-81-2P CITY-SI-2IP

TIIE [T pelete TITLE [Jchange [ Addilion
NAME NAME

STRELT ADORESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TITLE [ pelele TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P eIy -S7- 2P

12, | hereby certity that the information supplied with this filing does not qualify for lhe exemplions contained in Section 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an al| nt with an address, with ali other like empowered.

SIGNATURE: X\_oUaQy,. & BJ&QUV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taylme Phong &




