2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000120660

1. Entity Nama

DE NINA A MUJER, INC.

Principal Place of Business

5958 W. 16TH AVE
HIALEAH, FL 33012

Mailing Address

5958 W. 16TH AVE \
HIALEAH, FL 33012

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90253 027 ***150.00

30041724

A ARG

2. Pnncnpal Place of Business 3. Mailin, Address
430 ~od 4 q LU |14 w AG P
S““‘? A";_"_’ g Sufe. A"‘ * °‘° 03082005 - Chg-P CR2E034 (10/03)
ity & State \ ity & Slat\ L \— 4. FEl Number . Applied For

¥—St Vi Vi M , ("’ L [ — 26-0019977 Not Applicable

Zip Country Zip Counlry R . $8.75 Additional
SS0\VL WS i 230\ 2. S A~ 5. Cerlificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, CARIDAD
5958 W. 16TH AVE.
HIALEAH, FL 33012

%lree A ra% (P.meberiaf\ft&cepta%\—

oYX, 4 40

City \_\ _‘4—\ &"L

Code

FLI A V2

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State ol Flerida. | am {amiliar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and litle it applicabie. {NCTE: Registared Agent signatura requied when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD { 77 Culete THLE BChange [ Addition
HAME RAMOS NELSON F NAME o Ay
STREET ADDRESS | 5958 W.“16TH AVENUE SRETADDRESS | VA A WS AR © 44ao
omv-ST-2P | HIALEAW, FL 33012 R e SV VR \.. , \ == 0.2
TILE sD : O Delete TILE B Change [ Adcition
NAME RAMOS, MONICAF NAME
STREET ADDRESS | 5958 W. 16TH AVENUE smeETaoRess | VAR © v A=A LU o a4
CITY-ST-2P HIALEAH, FL 33012 CITY-§1-2P \—L b a-\c .....\. "-_—-\ B30TV 2
TITLE < - - Ooeete - fomE . . L A A [ Change Khddltmn
NAME NAME (Q“\—\D 1:\ L T =
STREET ADDRESS sheet sooess | VA l‘ \fu’ 4-0\ . WNo aac
CITY-ST-2P GHTY-57-1P WV ¢‘._\., , =\ 23oy2
TILE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITE O deete TITLE [Ichange [ Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS .
CITy-87-2P chy-57-2P
TELE ] Detete TITLE [ Change [ Acdition
NAME Cee NAME .
STREET ADDRESS STREET ADDRESS
ciTy-ST-2p e CITY-57-21P

12. | hereby certify that the information supplied witli this filing dods not qualify for the exemption stated in Saction 119, 0?63)(i) Florida Statutes. | further certify that the information

indicated on this report or supplemental repon isMfue apeaccurate and that my signature shall have the same legal e
arad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
grwith all other like empowered.

of tha corporation or the receiver or trustaa &my
thanged, or on an attaghmen with an adgres

fact as if made under oath; that | am an officer or director

27> Wowrca ¥ Pavos ). ;_%/8[;5 BAr-825-8722

SIGNATURE

Ped S PRINTED NANE OF SiI8AENG OFFICER OR DIRECTOR

Date

Daytme Phone #




