. FILED

2006 NOT-FOR.PROFIT CORPORATION May 04,2006 8:00 am
..: ANNUAL REPORT Secretary of State

'

DC‘)CUM.ENT‘ # NOOOQ0004312 05-04-2006 90509 001 ***365.00

1. Eniity Name .

HISPANIC WOME_;N CHAMBER OF COMMERCE INC.

" Principal Place of Business ¥ Mailing Address
2126W60ST Y 2726 W60 ST M,(O’:r’ 5
HIALEAH, FL 33016 * B HIALEAK, FL 33016
i By -3 . d
7 ] S i
TP il B SV IR e e A
3o )
" .3 n
Suite, Apt. #, etc. Suite, Apt. #, eic. 05012006 Chg-NP CR2EQ37 (4!'06)
City & State City & State 4. FE) Number Applied For
65-1047543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addi!ional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, CARMEN
2726 WEBD ST Street Address (P.O. Box Number is Not Asceptable)

HIALEAH, FL 33016

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am tamiliar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signatura, typed of pranted name ol agent and utle & (NOTE: Regsierad Ageni sijnature requirad whan rensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D L petete e [Change [ Addition
NAME GONZALEZ, CARMEN NAME
STREET ADDRESS | 2726 W60 ST STREET ADORESS
cirr-st-2p HIALEAH, FL 33016 CITY-ST-2P
TITLE D 3 Defere TITLE O change {3 Addilion
NAME CODINA, JOSEFA NAME
STREET ADDRESS | 2420 W 70 PL STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-2IP
TILE [J oelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-S1-21P
TINLE 7 pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2I
TIE O peiete TITLE Y Crange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -$7-21P
TITLE [J elete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY . ST-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered lo executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, ar on an altachrment with an addres: ith all other like empowerad.

SIGNATURE: _ & Cota ot s la e o Lo e s b Jt 2656 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrme Phana #




