FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 25. 2006 8:00 am

--  ‘ANNUAL REPORT

Secrétary of State

DOCUMENT # N20167
1. Entity Name 07-25-2006 90026 021 ****61.25
WOMEN OF SPANISH ORIGIN, INC.
Principal Place of Business Mailing Address
P O BOX 8208 P 0 BOX 8208
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075 5 0 02 3 0 3 0
R s TR ERR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-NP CR2E037 {4/06)

City & State " City & State 4. FE| Number Applied For

65-0066878 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ] E:;;Sq:i\g:;ﬂonm
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
MALAVE-RASCHE, LINDA A MS.
401 S.W. 4TH AVENUE, Street Address (P.O. Box Number is Not Acceptable)
#406
FT. LAUDERALE, FL 33315
o City Zip Code
S FL |

8. The above named entity subrhits” 'fslatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rt.S J-M\L C'/Qd/dc

Slgnaure, typed or prniec name of registersd agert and e d applicabls INOTE Regicterad AQent Signature requISd When renstatng) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
it Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE P - O pelete TMLE [ Change [ Addition
NAME MALAVE-RASCHE, LINDA MS. HAME
srﬁm ADDRESS | 401 S.W, 4TH AVENUE 2406 STREET ADDRESS
CITY-ST-71P FT. LAUDERDALE, FL 33315 CITY-ST-2IP
TMLE VP [Sh Delete TITLE v B + [Change [ Addition
HAME CAMPBELL, LILLIAN MRS. HAME Givg OFlewn
STREET ADDRESS | 6215 N.W. 107TH TERRACE STREET ADDRESS 53 Ay Nwe{Wa
are-st.zp | PARKLAND, FL 33315 o512k | agm ] Son qus 33306 /(7
e D 01 Delete L ke f il O change [ Addition
NAME COBO, FLORENCIA MRS. NAME
STREET ADDRESS | 2570 NLW. 99 AVENUE STREET ADDRESS
CITY-ST-7P CORAL SPRINGS, FL 33065 CrY-St-2P
TME s i Delete e Sec At‘{ any ETchange [ Addition
NAME OTTEN, GINA MRS. NAME Dipn /f‘
STHEET ADDRESS | 5325 NLW. 84 WAY sthert aookess | 3 RS N w /o f—?' 3 3ax5~
CITY-5T-2P CORAL SPRINGS, FL 33067 CITY-ST-2P Qo,(,, [ p,‘u?-‘f
TME D 8 Delets TMLE Flhange [ Addition
NAME FAZZANO, CATALINA PH.D. NAME LAU \f N df#: {
STREET ADDRESS | 1745 EAGLE TRACE BLYD. EAST STREET ADDRESS g | /- 3 3%S
arv-s.2p | CORAL SPRINGS, FL 33071 airv-§1-20 arg S OT17Gy
TITLE D ok Delete TMLE /4 AR AFenr ”qu /Ug tg [Btharge [T Addion
HAME BLANCA, GARTNER MRS. NAE 701 Nw 11 7?41@40 €
STREET ADDRESS | 11180 HERON BAY BLVD. STREET ADDRESS F ](}AM a F
CITY-ST-7IP PARKLAND, FL 33076 CITY-ST- 7P AL B 3 a7 4

12. | hereby cerlify that the information supplied with this fikn g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that § am an officer or director
of the corporation or the receiver or trustee empowered to executs this reporl as requirad by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address w1th a!¥ other like empow,
' /“Q«:«é M c/.;m/o( Q5 Y390

SIGNATURE:
BIGMATURE AND TYPED DR PRINTE! NAME OF SIGNING OFFCER OR DIRECTOR Daytirne Phone ¥




