2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 25, 2007 8:00 am

DOCUMENT # P06000111042 Secretary of State
1. Entity N,
SISTER'S STUDIO, INC. 06-25-2007 90001 031 ***150.00
Principat Place of Business Mailing Agdress
1209 S.E. 11TH COURT 1209 S.E. 11TH COURT Yloervs-
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US q
ik z‘

2, Principal Place of Business - No P.O. Box # 3. Mailing Acdress R \ ‘ ‘

Suite, Apt. #, etc, Suite. Apl. #, etc. 06182007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. EF| pjumber, Applied For

ﬁ‘ - OBéO 75 / Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg';?ql‘:‘:&“ma'
8. Name and Address of Current Registered Agant 7. Name and Address of New Rogisterod Agent
Name
WALTERS, ANDREA
1209 S.E. 11TH COURT Sireel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
. City FL Zip Coae

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
B Senaturs, tyfasd or previed name of re(ustered agent and tdie d applicabis. {NOTE: Regeterad AQent segrertund et ed when rensting} DATE
FILE N .i.ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by Soptember 14, 2007 Trust Fund Contrityution. [ AddedtoFees cerporation did not receive the prior notice.
10. : N’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE PTD o 1 delete TITLE [J Change [ Addition
NRAME WALTERS, ANDREA NAME
STREETADDRESS | 1209 S.E. 11TH COURT STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33316 CITy-§7- 2P
TILE V8D 3 palete TITLE [ Change ] Addition
NAME KASS, ALYSON NAME
STREET ADDRESS | 2924 PORT ROYALE LANE STREET ADDRESS
CITY-S1-ZP FT. LAUDERDALE, FL 33308 CITY-ST- 2P
TILE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-ST- 2P
TLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CATY-ST-2P
TTLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-ST1-2P
TIME [ petete e [ crange [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-0P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cestify that the information
indicated on this report or supplemental repovt 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 the corpaoration of the recefver o fTustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an adcress, with all other like empowered.

SIGNATURE: Aronea Wb oes é/’%? Ky %8 0w/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytme Phona #




