2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P93000027740

1. Entity Name
A CHOICE FOR WOMEN, INC.

03-27-2006 90243 045 ***150.00

Principal Piace of Business Mailing Address q‘) LR
6660 SW 117 AVE 6660 SW 117 AVE '
MIAMI, FL 33183 MIAMI, FL 33183

ﬁw;;jéio%’igsm@ ,u IM‘_S Maimé!'\Edress é

Suite, Apt. #, etc.

Syite, Aot . elg. —_tn 03082006  Chg-P CR2E034 (11/05

Llels 0810 | " Ave 7 0 (11/05)
Cily & State City & State 4. FCI Number Applied For
fV\l Firrwvi ¢ pl 65-0416184 Not Agplicable

2316 -

Zip Coumg ﬂ— Zip

U s Ar

$8.75 additional

. ificata ot Desi
5. Certificate of Status Desired d Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MAURER, SUSAN™ T

e N

Street Address (I5.O. Box Number is Not Acceptable)

6660 SW 117 AVE
MIAMI, FL 33183

City

FL | Zip Code

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registefed agent.

X 3.10 04

SIGNATURE 3. ocrtn . QN g0 o
Slqnam:{ wﬁﬁ dr' prinad name of reqisterea agenl and tiyla if aonlica‘:\e__}

{MNQTE: Registered Agenl signature requived when reinstating) DAJE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ delete TILE [ change [ Addition
NAME " | MAURER, SUSAN NAME

STREET ADDRESS | 6660 SW 117 AVE STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33183 CITY-ST-ZiP

TILE [ elcte TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 Delete TITLE [CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-5i-8if - —|= ~———  — - - - - CHY-53- 2P [ - C— ~ —
TITLE [ pelete TMLE O thange [ Addition
NAME NAME

STREET ADCHESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-7IP CITY-57-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%ﬁa%r like empowered.
SIGNATURE: X G s BT

v 3D-0@

STGNATURE AND TYPED OR PAINTED NAME OF $IGNING OFFICER OR BIRECTOR

Date Daytime Pnone #




