2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P96000072216

1. Entity Name

SISTER'S ENTERPRISE, INC.

(03-13-2006 90078 037 ***150.00

Principal Place of Business iling Address 33

200 SRUTH BISCAYNE BLVD SOUTH BISCAYNE BLVD ’

SUITERE4100 SUNR #4100 4002‘3%

MIAMIR 33131 MIARRFL 33131

e S TR T
806 Douglas Road 806 Douglas Road
Suite, Apl. #, elc. Suite, Apt. #, elc.

Chg-P CR2E034 (11/05

Suite 580 Suite 580 01062006 Chg (1es)
City & Sla1e City & State 4, FEl Number Applied For
Coral Gables, FL Coral Gables, FL 65-0694094 Not Applicable
5@134 COuma(s Z§)3]_34 UCSounlry 5. Certificate of Status Desired ] ?eaelgesqlﬁ:’:;uonﬂ

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

CORP INTL ISTERED AGENTS, INC.
200 SOUTH BIWEAYNE BLVD

SUITE 4100

MIAMI, FL 331

hﬁ'&e’gn‘_stered Agent Corporate Services Inc.

Street Address {P.0. Box Number is Not Acceptable)
806 Douglas Road

Suite 580
C(.{,yorrzll Gables

FL | 9%,

8. The above named enlity submils this statement lor the purpose of changing its registered cffica o registared agent, or both, in the Staie of Florida. | am familiar with, end accept

the obligations of registered age!

L4

/24 /6

SIGNATURE
Signature, typed or prinied rame DrreB'!lHBd agent and stie d apphcanie. (NOTE: Aegistared AQent Signature raque 60 when rersiatng)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
MLE PSD 1 Delete TME < D R ﬁ d Change [ Adgition
NAME DE LAURIA, CARMEN NAME DE AAUKS 4
- e #9
STREET ADDRESS | 680 W PALM AIRE DR sIReET aD0RESs |JRA G0 G - Fow lenli ”/ & @aﬂd/ S
civ-si-2p | POMPANC BCH, FL 33069 CTY-51-7P Pampﬁfi’ﬂ 1ok = / 33069
TLE TF 1 Delete e wcmnge L] Adaition
HAME PHELAN, WILLIAM ROBERT NAME Ph a/ﬂa// Witlinm Keobe e ste 45
STREET ADDRESS | 680 W PALM AIRE DR SWEETAODRESS | (.9 © 5. Fow érR fiwe Kosd y
GITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2IP ﬁampg,/o Peose /[ ~{ 33069
TITLE 3 Detete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T - - CITY-ST-2IP
TITLE O petere TIE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE O Detets TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
12. | hereby certify thal the information supplied with this filing does nol alify for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information

SIGNATURE:

indicated on this raporLe pplemental r is true and accura] that my signature shall have the same legal offect as if made under oath; that | am an oflicer or director
of the corparation or fHe recajver or tn WSt 1o axecul lh s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gftachmerjt with a ad C] s@u all‘other Iuke m were

O /) foe | AX-GeR-COIG

SIGNATURE AND TYRE0 OR bnmrs{mus OF mcmmd OFFICER OR DIRECTOR

Date Daytime Phone #

L}



