' | FILED
209% ANNUAL REPORT (AR) | ., Jun 04, 2008 8:00 am

DOCUMENT # P07000126535 A Secretary of State

1. Enlily Narna 04-30-2008 90155 042 ***165.00
AM BUSINESS WOMAN ENTERPRISES INC.

Prcipal Place of Business Mailing Address
19421 SW 14TH STREET 19421 SW 14TH STREET bk KVl
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 b b U l J db J
2. Principat Place of Businats - No PO Box # 3. Mailing AdZrass
1ayzi sw d ST
Sdite, Apt. #, elc. Sane. At B, pic. 15t MOORE CRZE034 (10’07)
ity 8 State T Cuy & Slale L 4. FEI Number Applied For
FE AVoka Prues F ‘2,6" ,30952.-@ Net Apghicable
21 Caunicy . 2p Country . . v 88.75 aadtional
. 330 ?-'q s, Cenficate of Status Desired a Fee Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Raglistered Agent
Mamie
PALACIOS, LUCY  »._ - : ——
19421 SW 14TH STREET Sueet ADurass (P Box NLITDES 1S 190 AcTeptadle)

PEMBROKE PINES FL 33029

Ciry FL l Zip Cade

B. The agove named entitv SLDMIES ths statemant for the puspose of ehanging s registered office of regstered agent, or cotn, in The Siate of Flonda, ! am familiar wilth, and accept
the cbligetions of registered ageant.

SIGNATURE
Bagacinae, lyped GIPIE rod 1 o g 2 ced waert vl e arpraca. DTE Foai-hdd Agid | xailil ' Sgundd] aee oeesale-gi DATE
-+ <= FILE-NOWMN!-FEE:IS $150.00 - - . - . -
. e bt o 8. Eleciion Camopaign Financing $5.00 vay ge
CoC T AM'M j’ 2008 Fee WilI.Be,_SSSD.OO . Tras: Furd Contribetion. (] Added to Faes

* Wake Check Payahié to Florida Department of State -

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PD (D Deete TiE [ Change  [C] Aadition
HAME GOMEZ, ANGELA NAME

STREET ADDRESS (19421 SW 14TH STREET CTREET ADIRESS

QY- ST. 717 PEMBROKE PINES FL 33029 «ry-51- 29

s vD C pete TILE Olcrange [T Adaition
HAME ALONSOQ, MARIA E HAME

STREET ADDRESS 119421 SW 14TH STREET STREET ADORESS

STY-51-2F  (PEMBROKE PINES FL 33029 CITY 51 0P

e 3 neete TInE [ change [ Addition
HAME HEME

STRECT ADDREES STAEET ARIRESS

LIYASTIE B B arvestae oo . . .
Lt ) pelets TILE [J Ctange [} Acdition
HAMET MNAME

STREET ADGRESS STREET ADDRESS

2TY-SI-TF Ciry-37-2p

une [ Deete WILE EJ Change [ wsdilion
HAMT AL

STRELT ADGRESS SISEET ADDWESS

CIFY-$T- 1P ciry-SI-ap

hid 3 [ Dege LE [JCrangz [ Adtiticns
NEME - J e

STRZEY ALGRESS STREET ADORESS

CITY-S1- 2P ouTY-SF- AP

12, | hareby certify that the information supglisa
indicated on this report or supplementa Bobr
of the corporaiion or the raceiver o ¥
it changad, or on an attachmeni w

SIGNATURE:

( B3 nct qualify Ize the exemgtions contaned in Sechion 119, Flerida Statutes. | further certity shat e intormiation
Ad acclrate anc that my signazure shall have the same legal eftec! as il made under oath. that 1 am an officer or direclor
efed 19 execule this report 23 required by Chapter 607, Ficrida Statutes: and that my name 2ppears in Block 12 6r Bioek 11

ith ail gifier liks ernpowered,

I
SyAWRE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR MAECTOR Laa Gl Frwd & a

S




