2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000081745

1. Entity Nama

MARY SISOIAN, INC.

Feb 08, 2008 08:00 AN
Secretary of State

Principa? Place of Business

18 S PALMWAY
LAKE WORTH FL 33460

Mailing Address

18 § PALMWAY
LAKE WORTH FL 33460

IR

2. Principat Place of Business - No P.O. Box # 3. Matling Addrass
Suite, Apt. #_etc. Suite, Apt. #, etc. ist MOORE CR2E034 (1()!07)
City & State City & State 4. FE! Number Applied For
65-0782902 Not Applicabla
Z C 2 t iti
P oumry F Country 5. Certficate of Status Dasired O $8'75 A_do‘mnnal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name

SISOIAN, MARY E
18 S. PALMWAY
LAKE WORTH FL. 33460

Street Address (P.C. Box Number is Not Accaptable)

21y Code

City FL

8. The apbove namedt entty submits ihis statement for the purpose of changing its registersd office or registered agent, or toth, in the State of Flerida. | am familiar with, and accept
the obl:gations of registered agent.

SIGNATURE

Sigrutte e, lrped of Pired 1amE of refratrrod agerl u blle urpleate. (ROTE Pagisieea Agurt s.qnataee regurt venan rameals g) DATF

9. Election Campaign Fingncing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PSTD [ pecte TILE [J Change [ Addition
NAME SISOIAN, MARY E NAME '
STREETADDRESS | 15137 73RD TERR N STRFEY ADDRESS U004 43
crv-st2p | PALM BEACH GARDENS FL 33418 ciry-sr-20 2/18/08-20023-015 150,00
TITLE [1 Detete TITLE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CiTY-5T-2i9 CItY-ST- 219
uits [ Davete TILE (3 Change  [7] Addition
MNAME 3 _ . HENAE
STHEET ANDRESS STREET ADDRESS
CITY-ST-2P EITY-5T-21P
THE [ delete L ] Charge [} Addition
HAME NAML '
STAEET ADDRESS STAFET ADDRESS
GITY-ST-2P CAFY-51- 2P
TITLE [ oelete TLE O Cnange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2% CIFY-ST- 2P
TLE [ neteie TITLE [3 change  [] Addition
HAME NAWE
STREET ADDRESS SIREET ADDRESS
oIy -§7-2P CITY-§T- 2P

12. | hereby certity thal the information supplied with this filing doas net qualify for the exemgtions contained in Secticn 119, Flerida Statutes. | further cerlify that the information
indicatod on this report or supplernental repart is true and accurate and that my signature shali have the same legai effect as if made under cath. that | am an officer or diractor
of the corporation or the receiver or trustee empowered o executo this report as raguired by Chapter 807, Florida Swtutas: and that my name appears in Block 10 or Blogk 11
it changed, or on an arlachment witlh an addrass, with gl other_iike empoweraed,

» -~

SIGNATURE: _/ YIARY E. spsomind J5Tsuy So/~602-

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BUE) Daytme Pnone 5’307




