2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

——

DOCUMENT # ss7188

1. Entity Name

SISTERS 5, INC. R -

Principal Placa ot Business Mafing Address
2240 PALM VIEW DRIVE 2240 PALM VIEW DRIVE
APCOPRKA FL 32712 APOPKA FL 32712

FILED
Apr 06, 2006 08:00 AM
Secretary of State

MINTRAMOCRE R

2. Principal Place of Busingss 3. Mailing Addrass
T Sude, Apt. ¥, aic. Sutte, Apl. #, alc. 1st MOORE CR2ED34 (10105)
Cry & Staim City & Swate 4, FEi Numier Applied For
59'3068492 _m‘ icCAt
op Counity Zip Country 5. Certificats of Status Desrod O ?eaa.g;-iq Si;gﬁonal
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLL, BETTY J.
I eg. N j A M
2240 PALM VIEW DRIVE Siregt Agdress (P Q. Box Number is Nol Acceplabie)
APOPKA FL 32712 —
ciy ’ “'ﬁ_T'zag Code

tha obtigalions of registered agont.

SIGNATURE

8. The above named ehlcty submits fhis statement for the purpese of changirg its registered office or registered agent, or boih, in the Stats af Flarlda. t am famifiar with, and accept

Segnanuee, ypad o previet nacar of wegpsterad agent and ite £ appicaliiv

MOUTE Registorts Apem SEORNIE (el when sensiahng) BATE

L FILE'NOWY FEE IS §150.00
~ .. Alter May 1, 2006 Fee Will Ba $550.00
Make Check Payabis to Florida Depariment of Stat

SPLL |

$5.00 may Be
Added to Fees

2. Clection Campaign Financing
Trust Fund Cantibution, ]

L _ OFFICERS AND DIRECTORS 1. . ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TTLE PD 3 pelete TINE O Ciange T Addition
HAME MOLL, BETTY 4. NANE NA060494 179
STILTATUNLSS | 2240 PALM VIEW DA, ST A0DRESS :34,»'%:":; 5«8&%551024 150,00
| Cirr-st-2m APOPICA FL CHTY-SY- 24F - -
e 7 pekte TIHLE [ Change [ Additlen
NAME YT
L_SImIET ADORTSS STAEEY ADDRESS
CiTY -57-219 CITY-5T-2F
bi{t2 7 Detele ThE [J Change 3 Addilion
NAME HAME
STREET ADDRESS SUREE [ ACORESS
CITY-5T-7F Y -ST-2IP
me 2 elete e [3 Chemge 7 Addition
NAME NANE
STREET ADDRTSS STREE] ADDRESS
CITY-SE-IF C37¥ - 5i- 29
TMLE T eelate TiLE [J Changs 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1- 27 CHY-S1-ZP
TTtE 0 Detere KILE {7 chauge [ 3 Addition
HAME NAME
STREET ADURESS, STREET ADDRESS
cY-§1-2p CITY -SE- 2P

it changud, or on an allachment with an address, with all ather ke empowered,

SIGNATURE: [ttty nll BETTY LMoL

12. 1 hesby certily thal the informalion supplied with this fiing does not quality for the exampticas contained in Section 119, Florida Staules. | further cartily that the miormation
sndicated on ihis report or supplemeantal report is rue and agcurate and that my signature shall hava the sama legs.! effact as if made under path, that | em an oMicer or directar
of the corporahon o ihe receiver or rustes empowerad ta axecule this repert as required by Chapter 807, Flori

& Statutes: and that my name eppears in Block 10 or Block 11

Y 2 _od o7 $89. 4L}




