FILED
2007 MO ANNUAL REPORT 110" Jan 29,2007 8:00 am

DOCUMENT # N99000006596 Secretary of State
t. Entity Name 01-29-2007 90070 018 ****g]1.25
MUJERES LATINAS IMPULSANDO MUJERES LATINAS,
INC.
Principal Place of Business Mailing Address.
P.0. BOX 267336 P.0. BOX 267336
WESTON, FL 33326 WESTON, FL 33326
R [AREI AR AR R TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242007 Chg-NP CR2E037 (12/06)
City & State K City & State 4. FEI Number Appliad For
65-0998319 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eg':fq:dr::mm'
6. Name and Address of Current Registsred Agent 7. Name and Address of Now Reglstered Agent
Name
ARIAS, ILEANA
1725 MAIN STREET, SUITE #209 Street Address (P.0. Box Number is Not Acceptable}
WESTON, FL 33326
City FL Zip Code

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

SIGNATURE
Signaturs, yped of printed narme of ragistered agent and titl # apphcabls. (NOTE: Aingistored Agent signatune nsquired whan reinstang) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may 8o Mako check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Deete e PRES\OENT [ Change [ Addttion
NAME CERESETO, ADRIANA NAME situa 8
STREET ADDRESS | 4019 SANDERLING LN STREETADIFESS | LO1y FA\2 P/
ciy-s7-2F | WESTON, FL 33331 , om-ste W BSToM, FL. 333726
— VP [ Delete e V. PRESI\DENT O ctenge L] Asdiion
NAME JAICHENCO, CLAUDIA NAME Loved, oLGA
STREET ADGRESS | 1427 PRESIDIO DR STREET ADDRESS | 160¢ wivniTe WAL o
ory-sT-2¢ | WESTON, FL 33327 om-sT-2P - | DAYE - FL. 3532
TRE D [ Deiets TMLE Divecronr . [ change [ Addition
NANE GERARDI, LILIANA NAME Pov e LET, PATRACLA
STREET ADDRESS | 16551 BLATT BLVD #206 smeeTADDEESS [ S Cowmsc avAaTion DR,
omy-s-2p | WESTON, FL 33326 oStz [WAESTOM . FL. 3332f
TmE D A Delete TME DigecToty [IcChange [ Addition
NAME ESTRADA, CLAUDINA NAME AaRan L.Q\f [ “CVA
STREET ADDRESS | 492 SAILBOAT CIR STREETADORESS |} MR Swo’, G GF. ST,
cmy-sT2¢ | WESTON, FL 33326 on-s-2b |QEMBLOE & PINES | FL. 333372
TME T ™ Delels Tme hhnecso Ocrange [ Addition
NAME VALLEJO, JENNY HAME HoQGADD K HAYRA
STREET ADDRESS | 14911 S.W. 33 STREET SREETADORESS [ ULT G ARDEN D,
or-sT-2p | DAVIE, FL 33334 , OY-SLF | WaGETeN .. FL. 43324
me D [ Delete e “eeagueen Ol Change [ Addition
NAME MARISOL, GARCES NAME HED) Wh HRRIA BUNAERTIA
STREET ADDRESS | 456 FISHTAIL TERR. STREETADDRESS | 30, 2.0, \A £ B E LN
cv-st-7p | WESTON, FL 33327 OSSP WESTON , FL. 3333

12. | hareby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmery wigh gy address with all other like empowered.

BErTy S/-va, FREMDENT qavas/e] 9384950

NAME OF KIGNING OFFICER Ot DIRECTOR Daytime Phone #

SIGNATURE:




