FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000036346 05-04-2006 90509 001 ***365.00
1. Entity Name
MUJERES Y MAS, INC.
Principal Place of Business Maiing Address | T T 77707
P 0 BOX 145393 P 0 BOX 145393
CORAL GABLES, FL 33114 CORAL GABLES, FL 33114
P R AR AT R
Suite, Apt. #, stc. Suite, Apt. #, ete. 05012006 Chg-P CR2E034 (11/05)
L
City & Stale City & State 4. FEI Numbar Applied For
Not Applicable
o Country p Counlry 5. Cenilicate of Status Desired [ ?3'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, KARMEN
2726 W60 ST Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33016

City FL | Zip Code

8. The above named enlity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalicns of ragistered agent.

SIGNATURE
Sipnature, typed of printed name of régistered agent and tite if appkcabla, (NOTE: Regisiered Agenl signalure réquired when rewstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campailgn ﬁnancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE P ) vetete TILE [ Change {3 Addilion
RAME GONZALEZ, KARMEN NAME
STREETADDRESS | P O BOX 145393 STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33114 CITY-SI-2IP
niLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP GITY-ST-2IP
THLE [ pelete e O change 3 Addilion
NAME NAME
SIREET ADDAESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THRLE O Detete THLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TImE {J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2iP
TITLE [C] Detete TNLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIry-s1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg .

s, with all other like empowared. _ 7/6 . 5//-474
SIGNATURE: J~5%" - epipen Gow it & /M:% % A ¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Pnone #
4

'




