2006 FOR PROFIT CORPORATION FILED
¥~ '~ ANNUAL REPORT (AR) Mar 03, 2006 8:00 am
DOCUMENT # P97000081745 2 Secretary of State

1. Entity Name
(03-03-2006 90124 048 ***150.00
MARY SISOIAN, INC.

Principal Place of Business Mailing Address
15137 73RD TERR N - 15137 73RD TERR N
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6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name .

?'5512;A7N3,F':ADA'?EYRE N Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS FL 33418

Ciry FL Zip Code

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

theobhgatthered agent, - M_‘;,\/
SIGNATURE __{, M%

Signature, syped o Dl-lllcd/- Ty O teGILIerad AgeNt and LU0 1 apphcoatio {NOTE- Regisierad Agern signatare requirad when jaastalng) DATE

3
5

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we . - |PsTD [ befete e {Jchange [ Andiion
NAME SISOIAN, MARY E NAME
SIREET ADORESS §15137 73RD TERR N STREET ADDRESS
CiTY-st-7ie° - |PALM BEACH GARDENS FL 33418 CITY-$7-2IP
TIILE [ Delete TIKE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-7IP
e — e 1 Delete e 1 — e "1 Cnange [V Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§T-7P
TIiLE 1 celete THLE JChange  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-2IP
TITLE 1 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 7P
IILE 3 pelete TitE [ change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby cartity thal the information supplied with this fiing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coiporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an aljachment with an address, with all ather fike empowered.
SIGNATURE: Wﬁ/“/f@ P 2006 5bl 6255077

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davume Phone ¥




