2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P00000016573

ecretary of State

1. Entity Name
MILLENNIUM WOMEN CENTER, INC.

04-19-2006 90101 043 ***150.00

Principat Place of Business

9370 SW 72 ST
A104
MIAMI, FL 33173

Mailing Address

9370 SW 72 87
A 104
MIAMI, FL 33173

2. Principal Place of Business

3. Mailing Address

AR 0 O e

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0990587 Not Applicable
Zip Gountry Zp Country 8, Certificate of Status Desired O $8'75 A_ddltionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name - JUT—

GIL, MAGALI
8124 SW. 199 TERR.
MIAMI FL 33189

Street Address (P.Q. Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The abdve mamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of registerad agent and

title of applicable. {NOTE: Registared Ageni signature required when reinsating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign.Financing
Trust Fund Contriblition.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS- - . 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ME PVD O Deleta TILE , CcChange [T Aadition
NAME GIL, MAGALI NAME

STREET ADDRESS | 8124 S.W. 199 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CITY-5T-21P

TITLE [ Delste TMLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .

TITLE 1 Detete TMLE [Jchange [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-8T-21P

TILE 1 oelete TNLE [ change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST- 2P CITY-81-2iP

TITLE O pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

TITLE ' [ pelete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP,

12. | hereby certify that the information sygplied with this filing does not qualify fgr the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information

indicaled on this report or supplemeg,
of the corporation or the receiver or
changed, or on an aitachment with 3

tal report is true an
ustee empowered 10,2
n adgdress, with all

ac y signature shaif have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

N

2,
SIGNATURE AND TYPID OR TENTEyA

03-17-06

ey
Wmvuu OFFICER OR DIRECTOR
5
¢

Bata

Daytime Pnone #

v




