FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000076494 01-26-2007 90043 017 ***150.00

1. Entity Name

THREE SISTERS OF PALM BEACH, INC.

Principal Place of Business

336 SOUTH COUNTY ROAD
PALM BEACH, FL 33480

Mailing Address

336 SOUTH COUNTY ROAD
PALM BEACH, FL 33480

LR

! GRUSMARK, MILTON E
| 749 U.5. HWY. #1

2. Principal Place of Business - No P O. Box # 3. Mailing Address
ite, Apt. &, . ite, LB, .
Suite. Apt. . elc Suite. AgL ¥, et 01052007  Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For |
65-0795171 Not Applicable
Zi Count Zi Country iti
v oLy P oy 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O Box Number is Not Acceplable)

NORTH PALM BEACH, FL 33408

City

FL i Zip Code

| SIGNATURE

8. The above named eniity submits this statement for 1he purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am lamiliar with. and accept
the cbligations of registered agent

Signatute, lypea O PHATed Name of tegistered a1 and hile ¥ applicat,le [NORF Registered Agent signalure eduired when remsiaing) BATE
FILE NOWI! FEE IS $150.00 / 9. Eiection Campaign Financing— $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P 2] Delete THLE ] change  [] Adoition
: NAME ORRICO, CASSANDRA M KAME
i STREET ADDRESS 1 338 S COUNTY RD STREET ADDRESS
I ooiy-sr-ap PALM BEACH, FL 33480 GITy-5T. P

WLE VP 1 Delele TIME . iﬁ‘tﬁuga {73 Aduition

NAME ORRICO. KETHLEEN NAME ORRICO, KATHLEE NV

STREET ADDRESS | 336 SOUTH COUNTY RD STREET ADDRESS

CiTY-ST-21P PALM BEACH, FL 33480 CHTY-5T-ZiP

TMLE VP [ Detere TITLE [ Change [ Additicn

NAME ORRICO, COLLEEN HAME

STREES ADDRESS | 336 S. COUNTY RD STREL ADDRESS

CIRY-ST-21P PALM BEACH. FL 33480 CITY-S7-Z/P
i i [ Delee TITLE {3 Change [} Additicn
o KAME i PAME

STREET ADDRESS STAEET ADORESS

CiTt-S1-2 CITY-S1-2IP

INLE [ Delere TIMLE 3 Change [ Addition

TAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-2i9 CIY-SI1-2IP

TLE 1 nelete HILE {JChange [ Addition
| rosne NAME
\ STREET ADORESS | STREET ADDRESS

LY -ST-2P 5 Cliy-ST-2iP

12. | hereby certify that the information s'upphed wilh this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver gf Irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blocik 11 if

changed, or on an atlachment withfan address, with gll other like ermgOwered
f

SIGNATURE: __ 657

7

Nate

i’/:}a /o

IGNATURE AND TYPED OR PRINTED NAME OF SHNING OFFICER OR DIRECTOR




