SN FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUALREFORT °____ Secretary of State

PgleNla""yENT # P050001 25082 04-14-2006 90141 008 ***150.00
HIALEAH WOMEN'S CENTER, INC.
Princlpal Placa of Business Mailing Address
952 EAST 25 STREET 952 EAST 25 STREET
HIALEAH, FL 33013 HIALEAH, FL. 33013
REE L T (M LT

Suite, Apt. ¥, etc, Suile, Apt. #. etc. 03212006 Chg-P CRIEG34 (11/05)

City & State City & State 4. FEI Numbar Applied For

20-3504411 Not Applicable
Zp Cauntry Ze Country 5. Certilcate of Status Desired [ 2:-;; ddilonai
8. Name and Address of Current Registored Agemt— — - ~__-T..Name and Address of New Registered Agent
_ .- . Namsa B e N —— -
GOWDY, DAYANA
952 EAST 25 STREET Stres1 Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
Gity FL I Zip Code

8. The above named entity submits this statement for the purpese of changing ils registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and acceat
the obligations of registered agent.

SIGNATURE
. typaxd o prinied namo o regusiored sgent And Lt f applicabis. (NOTE: Ragisired AQEnt BICTRNIE 1aQUIF] whan reingiatng) OaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fes will be $530.00 Trust Fund Contribution. (] Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P/VP/8ec/Treas./D - D Dekee me Oitrage [ Adhion
AVE Dayana Gowdy MAVE
smesranress | 952 E. 25th. St. STREET ADDRESS
amy-Si-2¢ Hialeah, F1. 33013 an-si-wp
e [ petete Mg [JChange [ Additioa
NWE - . NAME
STREET ADORESS STREET ADDRESS
CITY-S$1-aF CITy-ST-nP
e . O pelgte TITLE Ochange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
_Gn-§- - St 19
ME : el ™ i o i [ichange  [Jaavition
RAME RAME
STREET ADDFESS STREEY ADDPESS
ony-51-29 CITY-S5T-2P
nne L1 petete TLE O change T addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-I9 CivY-ST-7P
—— Sovee p— . QOCwge Do
NAME ' RAME
STREET ADDRESS STREEY ADDRESS
orv-51.2¢ CTY-57- 2P

12. | hereby cerlify
indicated on l%s reporl o supplemental report i true and accurale and that my signalure shall have the same tegal effect as if made under cath; that Iam an officer or director
ol tha corporation or the receiver o frustee empoweted (o execule this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 oc Block 11 if

changed, of on an gitachment with an acddress, with all olher like empowered.

SIGNATURE: ) 7’&’« = h !b\\ go 25847,

BGHATURE TYFED DR PRINTED NAME OF SICNING A OR QMECTCA et Deaviieig Pione #

than tha information supplied with this filing does not quality for the axemptions contained in Chapter 119, Floricda Statutes. | furiher certify that the Information




