FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N98000000870 ecretary of State
04-03-2006 90380 048 ****6] 25

1. Entity Name
ASOCIACION DE MUJERES HISPANAS CONTRA LA
DISCRIMINACION Y LA VIOLENCIA DE GENEROQO

CORPORATION

Principal Place of Business Mailing Address

438 NE 35TH TERR 21011 NE 38TH AVE o°

MIAMI, FL 33137 MIAMI, FL 33180 800230 "‘7

T T — R LA
2841 LE 20 Aue 28491 LE 27 Aug

Suite, Apt. #, slc. Suite, Apt. #, etc. 03262008 (hg-NP CR2E037 (11/05)

ot 20%-A Suitle 203A "

City & State City & State 4. FE! Number Applied For
Iiceni T L Mlicmi yFL 65-0820695 Not Applicable
52% / ?)g ’ Country &Zl%p } 3 :) Country 5. Centificate of Status Desired 1 ?:'TR S ‘?dd”“"“'

- 8. Name and Addi of Current Reg d Agent 7. Name and Address of Mew Registered Agent

Name
PRATS, GABRIEL
21011 NE 38TH AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33180

City FL ‘ Zip Code

8. The above narmed entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registersd agent and iifle If appicabie. (NOTE: Regisiersd Agen! signatire faquired wheh feinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. 0] Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO Of-:FlCEHS AND DIRECTORS IN 10
Tme PTD O Delets TaLE pri) _ [DChange  [3 Additon
Wt | DE LUSINCHI, BLANCA IBANEZ NAME De LusinCr ,Yb\On Lo
STREET ADORESS | 438 NE 35 TERR sweaooness | 33| NE 209 Ave Sre . 203-A
Cv-s7-20 | MIAMI, FL 33137 CITY-5T-2P linee -FL 23131
THiE VPSD £1 Delete me vPs D [AChange (] Addtion
NAME GARCIA, LORENA NAME o LRGN
GG
sTRET A00vESSs | 438 NE 35 ST STREET ADORESS g’nm e 212 AvE Se. 20%-A
OI-SI-2P | MIAMI, FL 33137 ary-ST- 27 oo - FL 2333
me D O pelese e i) _ hchangs [ Addition
NAME ZAMBRANO, GLORIA HAME Torabrare Glocia
STReET ADDRESS | 438 NE 35 TERR sweTaoness [ 20y, NE Z2nod AwE Ve ZD2-A
anv-sT-7P | MIAME, FL 33137 C7Y-ST-2P thami - €1 33D 3
TME O pelete TmE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CAY-ST-ZP
ME 1 elete me CIctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ Detete e Othange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Siatutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the regeivey or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a%y«'addms, with all other like empowered.

P

SIGNATURE: m{fﬂ% wmﬂﬁﬁﬂ\é’m‘h 3&1’ Do ?6%_?;&.%01
: ,

—




