2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000111042

Apr 22,2008 8:00 am

1. Entity Nameg

SISTER'S STUBIO, ING.

Prircipal Place of Business

1209 S.E. 11TH COURT
FORT LAUDERDALE FL 33316
us

\

Mailing Address

1208 S.E. 11TH COURT
FORT LAUDERDALE FL 33316
us

2, Principal Place gfBusiness - Ng P.O. Box #

cia [ Plaza

3. Mailing Addrass

Suilg, Apt. ¥, e1c.

ecretary of State

04-22-2008 90017 031 ***158.75

(RN

Syite, Ag&r e, L L[’ O 15t MODRE CR2E034 (10/07)

Stat City & State 4. FEiI Number Applied For
w 3 D\ﬂaudpydhlﬂ T: ‘ ol 26-0360731 Not Apgiicable
Zipy Cauntry Zip Country ) ’ 75 Addi |

33; Cf 4 roward . Certificate of Status Desired O 'E’Sa Requnrecllmna
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
%%ETSEES"' ?TNF?E%AURT Street Address {P.C. Box Number is Naot Acceptable)
FORT LAUDERDALE FL 33316
K LS City Zip Code

-

~ag

FL

8, "l‘he above named entity submits this statgment ‘or the purpose of changing its regisiered office or registered agent, or coth, in the State of Florida. | am tamiliar with. and accept

NOTE Fegisines Agant ssqnslarn seaqursc v soirsgtidingy
3 2 1 ')

RATE

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Fees

a

‘\ SFFICERS AND. DiH‘ECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIME PTD 3 Detete THLE [J Change  [J Addition
HAME WALTERS, ANDREA NAME
STREET AODRESS | 1209 S.E. 11TH COURT STREFT ARDRESS
Ciry-51-2p FORT LAUDERDALE FL 33316 CITY-§T- 210
TTLE VSD O petete TLE O change [ Additisn
NAME KASS, ALYSON HAME
STREFT ADDRESS | 2924 PORT ROYALE LANE STREET ADGRFSS
CITY-5T-2IP FT. LAUDERDALE FL 33308 CITY-57- 21
TLE 3 Dalete TME [3 Change [ Addition
HAME e _ __ Har .
STREET ADDRESS STREET ADDRESS
omy-ST-219 CITY-ST-2p
T 3 Ddiete THLE [OJ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5E-21P
e 7 Deile T [J Change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Y -ST-21P CITY - 57-2IF
TITLE 3 Deiete TILE [JChange [ Addition
HAME NEME
STREET ADBRESS STREET ADDRESS
CIry-S1-21P CIY-S3-21

12. | hareby certify that the infarmaticn supplied with this filing doas net qualify for the exemgetions contained in Section 119, Florida Staiutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an cfiicer or director
of the corporaton or 1he receiver of trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Bavtme Fhone




