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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

AR

FILED
Mar 13, 2008 08:00 AV

DOCUMENT # P0O6000025349

1. Enlity Nama
SISTER SISTER BEAUTY SUPPLIES INC

Secretary of State

Principal Place of Business

425 SW KAABE AVE
PORT ST LUCIE, FL. 34953

Mailing Address

425 SW KAABE AVE

Us PORT ST LUCIE, Fl. 34953  US
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8. The above nam
the obligations

SIGNATURE

(NOTE Regisiered Ageni signal

re. lyped & DMﬂamfeglsleleu agent and title If applicatle
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9. Election Campaign Financing

FiLE Wil FEE I3 $150.00 Trust Fund Contribution.

After May\1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. { OFFICERS AND DIRECTORS

P

CAMPBELL, JANET

425 SW KAABE AVE

PORT ST LUCIE, FL 34953
VP
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731 E EVANSTON CIRCLE
FT LAUDERDALE. FL 33312
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