» FILED
2005 NOT-FOR-PROFIT CORPORATION ADr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N04000009500 ecretary of State
04-04-2005 90050 050 ****61 25

1. Entity Name
MINISTERIO PRCFETICO DE MUJER A MUJER INC.

Principal Place of Business Mailing Address
1544 W37 5T 1544 W37 ST
HIALEAH, FL 33012 HIALEAH, FL 33012

TSNS Qsbine | BEnscara. | MININUNBHARNIER

Suite, Apt. #, etc. Suite, Apl. #, elc. 03212005 C"IQ'NP CRZEN37 (1W03)

Pilni L | Pbor FL  |"8%9097 _Heees

32%]7(0 ’ ch‘;a %ﬁ ' dﬂ "ﬂ« 5. Centificate of Staws Desied [ f:-;fq Adkiional

8. Name end Address of Current Registered Agent 7. Name and Address of New Registeved Agent
— — e = e = - — —— —————
LARACH, LORENA Lorena Larach
1544 W37 ST Street Address (P.0. Box Number is Nol Acceptable)

HIALEAH, FL 33012

BINsw dsth Ave.
* HAigm FL | 2419(

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registerac agent and tithe il gpplicobie. (NOTE: Registered Agen! sgnatuie fecuinid when reinstating) - DATE *

Flling Foa Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2005 Trust Fund Contribution. (W] Added to Fees Florida Department of Stata
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ etete o E [Pomme [ Addition
- LARACH, LORENA AN ARACH, Lc?éiwp\& e
STREET ADORESS | 1544 W 37 ST ‘smeeraporess | VDVETT 5';’*3 ve,
onv-stze  § HIALEAH, FL 33012 ovstze [P, FL 33176
TmE v O oelete TmE v . Eﬂﬁm [J Addition
HAbE MULLER, GLORIA BEATRIZ NAME MuULLER G\ORIA BERTEI
STREET ADORESS | 1544 W 37 ST smeraooss 121171 SUS ASTh Ave

b -
omy-s1-2F | HIALEAH, FL 33012 ciry- §1- 20 ivcamii,FL 33170
I
me s (Bodae e [ chenge ([ Addiion
s | MENDEZ, LIZBETH M N
~SmeET apoRess [ 1544 W 3T ST-- - - e — o Psmmaoomss | e oo —

CITY-ST-ZP HIALEAH, FL 33012 CITY-ST-21P
TLE O Delete Tme [ Change ] Addition
NAME B MNAME
STREET ADDRESS - STHEET ADDRESS.
CnyY-S1- 0P Ciry-ST-2P
Tme O oetete Lt £ orenge (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-sT-ap oY-ST-1p
TITLE O eiee TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST- P GITY-SE-2P

12, | hereby certify that the information supplied wi
indicated on this report or supplemental rej
of the corporation or the receiver of trustee
changed, or on an attachment willl an add

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
[s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all ofher like empowered. M /J/ /ai / %9915::“4.[55 L/

\TERE AND TYPED OR PRINTED NAME OF F3GING OFFICER OR DORECTOR

/




