FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000076459 ; 04-30-2007 90838 008 ***150.00
1. Enlity Name
FIVE SISTERS CORPORATION
Princigal Place of Business Mailing Address
3258 CLEVELAND AVE 10281 ST PATRICK LANE
FORT MYERS, FL 33901 BONITA SPRINGS. FL 34135 40093069
P T P S e N RCAR R0 T AW
Suite, Apt. #, etc. Suite, Apl. #, elc, 01232007 Chg-P CRZE034 (12/06)
City § State City & State 4. FEl Numbar Applied For
59-3466201 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [:I Eg';il?f:;"onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
IS Name
HARDY, JARUWAN
10281 ST PATRICK LANE Straet Address {P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL t Zip Code

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

SIGNATURE T s
Signature, Iyped'\_i! printed rarme of registered agen! and bile it apphcable {MOTE Regsiered Agent signature required when raingtating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Einan01ng $5.00 may Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPTS O dekete TILE [ change {7 Addition
NAME HARDY, JARUWAN NAME
SIREET AODRESS | 10281 ST PATRICK LN STHLET ACDRESS
GiTY-ST-2IP BOMITA SPRINGS, FL 34135 CITY-ST-2Ip
TIMLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IF
IMLE 1 detete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
GIry-S1-2p Cliy-81- 20
niLL - {1 petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-5T-29
TNLE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciY-§1-21P
TLE O pelee WMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: T greec corpmn i) Trau e Hrroy 27 o7 239-93¢-09C

SIGNATURE AND TYRED OR PRINTED NAME OF SI,‘NING OFFICER DR DIRECTOR Data Daytme Phons #




