FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

08-09-2005 90004 001 ****70.00
DOCUMENT # N03000008191
1. Entity Name
THE WINNER WOMEN ASSOCIATION INC.,
) ouv
Principal Place of Business Mailing Address b U b b u
7225 NW 25 8T 7225 NW 25 ST
203 203
MIAMI FL 33122 US MIAMI FL 33122 US
2. Principal Place of Business 3. Mailing Address H"WII Inlllll ’““ Im “m "m"ul"m ml”ml ||||”||’|| I| ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 08032005 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEl Number Applied For
75-3130434 Not Applicable
2ip Country Zip Country - ) ; $8.75 Additional
§. Ceftificate of Status Desired E( Foe Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name — —
RIVERA, CRISTINA TERCOMT ?A.ﬁ;iﬂha}?t_ sHutcel R,
1516 E, COLONIAL DR. Street dresng.O, Box NumEer is Not Acceptable’
107 C:?O e
ORLANDO, FL 32803 290 - 1MUY Syoetr 7 2MoYy
& City Zip Code
\ Sou CUEs Bt FL | %% o
8. The above named entity {ubmits this statement for the purpose of changing its regislered office or regisleréd agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.-+' 44
- S A -~
" TE W N
SIGNATURE 697*3" SVELE OLLZEa ? ',4 jos
Signawre, typad Dfutad name ol regtitgred agent and tils if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
1, |
Filing Fed ig$61.25 . 9. Election Campaign Financing ¢ $5.00 May B Make check payabie to
Due'by Sept@mber 7, 2005 Trust Fund Contribution. Ly Added 1o Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP . 7 Delete TLE DP ,. BThange [ Addition
NAME SILVA, MARCIA NAME STLVA, MAcCE4 _
STRIETADGRESS | 11520 NW 50 TERRACE - srELORESS | |20 SW) 1SY AVERVE
omv-st-2p | MIAMI, FL 33178 oIY-ST-2P MTAMT | B B2\35
TITLE DV O pelate TILE DNV E]’Change 3 addition
NAME WALTER, SILVA ) NAME STLvA, waLTES,
STREETADDRESS | 11520 NW 50 TERRACE STREET ADDRESS itzo Sw {8y Al 0E
chy-sT-7p MIAMI, FL 33178 CITY-SF-2IP MIAME . . 33135
TITE O pelzte T Ocrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiY-s1-2P CIry-ST-2P
TME O Delete TTE O crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-79 COY-ST-2P
THLE [ petete THTLE DOchenge [ Addiion
HANE MAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2IP CITY-ST-2IP
TmE O Delete e O crmnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CAY-51-2P
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 18.07(3X1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is Lrue and accurate and that my signature shalt have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
]
SIGNATURE: M dNyoy 0f.05.05
SIGNATURE AND TYPED OR PRINTED WE OF SIGMING OFFICER OR DIRECTOR Date Daytima Phana #




