2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # N84000001505 Mar 11, 2005 08:00 AM
[ Pyt
1. Entily Name - - - Secretary of State
MUJERES VALIENTES INC.
Principal Place of Business - o ) Mail-i-ng_; Address )
318 W. BRIDGERS AVE P.0, BOX 1855
AUBURNDALE FL 33823 LT AUBURNDALE FL 33823
Suite, Apt #, etc. ] - Suite, Apt. #, el 1st MOORE CR2E0S7 (10/04)
City & State o - City & State o 4. FEl Number Applied For
59-3242832 Not Applizable
ap Country Zip Counity 5. Cerificate of Status Desired O $8‘75 .i’:dditionaJ
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
T i Name )
ZAPATA, ALICIA S .
treet Addrass (P.O. Box Number is Not Acceptabie]
255 S. SEMINOLE
LAKE ALFRED FL 33850
City FL Zip Cade
8. The above named entity sUbmits this Statement for the purpose of changing its registerad office o registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —— S — - <
. Slgnatura, yped of prited nama o ragisiersd agant and Lile  appicatle “(NOTE Regrstsred Agent signaturs raqured when taegialing! DAYE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Centiaution. 0 Added to Fees Florida Department of State
0. — OFFICERS AND DIRECTORS . KTD ~ ADDITIONG[CRANGES 10 OFFICERS AND DIRECTORS N 10
TiTLE PD 7 Gelete I ) change 1 Addition
NAME MCGIVNEY, SISTER PEARL - A5 7 )
STREET apopess | 255 8O SEMINCLE . SIRCET ADURESS Fia 1 x’ ',zy';i::lfp:;:";;?};i';%-\- 15 BiL2T
cry-st.zp |LAKE ALFRED FL 33850 ) ) - Pw C1zp Pt ST Bl Y
e ~|TRD i  [oese I O Change  [] Additicn
e GONZALEZ, MARIA . Wit
STHFET ADDRESS | 822-26TH ST NW ] o LobE) ADEHTSS
oY ST-2IP WINTER HAVEN FL 33880 LY S0P
L VPD sl O change [ Addition
NAME DIAZ, CARMEN BAME
ZTREET ADDRESS | 221 ADAMS ST SIRFFT ADDRESS
CHY.57.2IP AUBURNDALE FL 33823 CITY-ST. 7P
THLE 80 o T O Celele I Ol change [ Addition
NAME ZAPATA, ALICIA Nt
StRiET appagss | 255 8 SEMINOLE - . SIHLE T ADGRLSS
CITY- ST 2P LAKE ALFRED FL 33850 .. Gry-Shoap
L T i T . B P
it [C] Detet gl [J Change  [] Addition
e RAMIREZ, ESTELA e i
clattt apprgss |21 MCKEAN ST o SIREET ADDAFSS
orv-st.p | AHBURNDALE FI. 33823 Ty - 51 P
it - ' ' [ Delele it ' OJcnange ([ Addition
NAM NAME
STRCET ADDRESS STRMY T ADDRESS
Y S1.71P l CHY S0 AP

12. | hereby certify that the informaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is rue and accurate and hatmy signature shall hava the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Flarida Statuses, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

L3

f%,q,é.z e GNN‘E’y 33 5D s §857)

SIGNATURE AND TYPED OR PRINTED NAME OF SYJINING OFFICER OR DIRECTOR Dayma Phone 4

SIGNATURE:



