FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

AN '
NUAL REPORT ecretary of State
DOCUMENT # N03000008191 04-24-2006 90448 037 ***%70.00

1. Entity Name

THE WINNER WOMEN ASSOCIATION INC.

Principal Place of Business Mailing Address

;égswwzsﬂ : ;ggstzssT 50015088

MIAMI, FL 33122 LS MIAMI, FL 337122 US

2. Principal Place of Business 3. Mailing Address ||||“m I“ "lll W. Ilm Ilm Ilm Ilm “u“lm ’m”‘m ‘mm I' ‘Il'

Suite, Apt. #, etc Suite, Apt. #, etc.
03282006  ¢hg-NP CR2ED37 {11/05)
City & State City & State | 4. FEI Number Applied For
75-3130434 Not Applicable
Zip Country Zi Counir f s
P . y 5. Certificate of Status Desired I'Er $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Naing ai! Addrass of New Registered Agent
Name
ANTERSREOUP-PROFESIONAL SERVICES INC TNTERCOMT PROFESSIOMAL SERUCEE | TIC,
SHE-SUELICORRSA Street Address (P.O. Box Number is Not Acceptable}
200-174TH STREET ! # 2404 ClO SVELL COREEA
SUNNY ISLES BEACH, FL 33180
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.
S -
SIGNATURE (opazh 2o
. Signature, wﬁi o printed name ol regislered agent and title if applicalle, {NOTE: Registerad Agant signaturs required when reinstating) DATE
'“,. - — u - . .
;7 Filing Pée 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
0. 7 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [J Delete TILE [ Change [ Additicn
NAME SILVA, MARCIA NAME
STREET ADDRESS | 1620 SWW 154 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33185 CITY-ST-21P
THTLE DV O pelete TITLE [ Change [ Addilian
NAME WALTER, SILVA NAME
STREET ADDRESS | 1620 SW 154 AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33125 CiTy-57-2P
e [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-ST-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-;IP CITY-5T-ZIP
MLE [ Delele TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 7 Delete e [ change £ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang aceurate and thal 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 of frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with al! other like empoweread.
SIGNATURE: %A )MA,Q/DOK . w0448 L
SIGNATURE AND TYPED OR PQIHTE%)#E OF SIGNING OFFICER OR DIRECTOR Dats Daytima Prane #




