2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

dmt
DOCUMENT # Ke4517 Mar 05, 2007 08:00 A
1. Entiy Name Secretary of State
A WOMAN'S CARE, INC.
Principal Place of Business Mailing Address
68 N.E. 167 STREET 68 N.E. 167 STREET
SUITE A SUITE A
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suito, Apl. #, ote. 1st MOORE CR2E034 (10/08)
Cily & Stale City & Siale 4. FEI Numbor N Applied For
65-0122192 Not Appticable
2 Country Ze Couniry 5. Certilicate of Stalus Dosired | ?g'gesqlﬁ:’:;w"a'
8. Name and Addrass of Current Reglstarad Agent 7. Name and Address of New Regtsterad Agant
Namao
SENISES, SIOMARA :
14720 SHOTGUN ROAD Sireet Address (F.O Box Numbor is Nol Accoplablo)
DAVIE FL 33325
City FL Zip Code

8. The abovoe namod ontily submils this slalomant for the purposa of changing its registered office or registered agent, or bolh, in tha Stalo of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signaturg, typed o prnied name of registared sgent and itlg ¢ appheatle (NOTE: Regisiered Agent signature raquited when remnstaing) DATE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007.Fea Will Be $550.00 . - A
Make Check P?:ral’:i'e to Florida depa?tment of State Trust Fund Conirioution. L] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VP 7 Detete TnEe [ change  [C] Addilion
NAMIE SENISES, SIOMARA NAME
streer aopRess | 3 FAIR FAX LN SIREET ADIYESS
cry-si-zp | DAVIE FL CITY-S1-2IP e e

ER DTN R WEN P P g i .

o P EGUERO, MARIA 3 el o 03,1407 -5000Z -0 (8, i i
STREET ADDRESS | 18794 NW 80 AVE. STREET ADDRESS
oy-st-2p | MIAMIFL CIy-S1- 2P
TILE 1 pewete TMTLE [J change [ Addition
NAME . . NAMF
STREET ADDRESS STREET ADDRESS
CIY-S7-7Ip CIy-83-21P
TIE 1 Delete TINE (] thange [ Addition
NAME NAME
STREET AN S5 STRFET ADDRFSS
CITY-81-29 CITY-SI-21¢
TinE O pelete e [ change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-81-2Ip CITY - SI-21p
THLE 1 Detete TINE [ Change  [] Addition
NAME, NAME
STREET ADDRCSS STREET ADDRESS
CITY- ST- 7P eIry- si- 71

12. | hareby certify that tha informatien supplied with 1his filing does not qualify for the exemplions conlained in Section 119, Florida Stalutos. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfact as it mado undor oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an altachmanl with an address, wit-h all other like empowered.
SIGNATURE: /}/U)WKWI/ /=207  us-547-08¥S
ME OF SIGRING OFFICER CR DIRECTOR Daie

ﬁﬁNA!'URE AND TYPED OR PRINTED,

Caytma Phone &



