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2007 NO’f-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N17808

1. Entity Name !
MOTHERS, SISTERS, WIVES AND DAUGHTERS OF BAY -
OF PIG'S VETERANS BRIGADE 2506 INC. A

Principal Place of Business

2470 N.W. 1457,
MIAMI, FL 33125-2106

Mailing Address

2470 N.W. 14 5T.
MIAMI, FL 33125-2106
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6. Namn and Address of Current Registared Agant f

FERNANDEZ, MAGALI E. :
2470 N.W. 14 8T. -
MIAMI, FL 33125-2106
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SIGNATURE .

8. The above namad entity subrmits this statement far the purpose of changing its ragus\ered offme or reglslered agent or both, in tha Slate of Flonda I am familiar with, and accept

Signature, typad of prnted nama of rogistered agent and Sile il spplicable.

(NOYE: Rogrsierad AQen: Signanre requited when rensiating)

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 o *.*ﬂ?"&';ﬁé&w,g b e
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NAME FERNANDEZ, MAGAL! E. ‘ ) ST
STREET ADORESS | 2470 N.W. 14 ST. el
omv-5T-7°P | MIAMI, FL 33125 ‘ ‘
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NAME FERNANDEZ, MIRTA .

STREET ADDRESS | 2470 N.W. 14 ST. {

CTY-ST-ZP | MIAMI, FL 331252106
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NAME FERNANDEZ, MARTA

STREET ADDRESS | 2014 SW 17 TERR

Ciry-sT-ar MIAMI, FL 33145
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12. | hereby cenify that the information supplied with this filing doss not quahfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify 1hat 1he infarmation
indicated on this repornt or supplemental report is true and accurate and that my signature shalt have the same legal eflect as it made undar cath; that | am an officer or director
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