2007 FOR PROFIT CORPORATION

ANNUAL REPOIEIT (AR) FILED

DOCUMENT # P93000027740 Mar 01, 2007 08:00 A
1 Entty Name Secretary of State
A CHOICE FOR WOMEN, INC.
Principal Place of Business Mailing Address
A CHOICE FOR WOMEN, INC. A CHOICE FOR WOMEN, INC.
6660 SW 117TH AVE 6660 SW 117TH AVE
2. Prnncipai Place of Business - No P O. Box # 3, Maiing Addross

Suille. Apl #. elc Suite, Apt #, etc. 1st MOORE CR2E034 (101‘05)

City & Slale City & State 4. FEI Number ¥ Applied For

65-0416184 Not Applicable
Zip Couniry ap Couniry 5. Certilicate of Status Dosired d $8‘75 Addtional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MAURER, SUSAN
6660 SW 117 AVE Street Address (P.O. Box Number is Not Acceptlable)

MIAMI FL 33183

Ciy FL Zip Code

8. The above named enuly submits this slalement for the purpose of changing ils regislored office or registerod agent, or both, in the Slale of Florida. 1 am tamiliar wilh, and accept
the obligatons of ragislerod agenl.

SIGNATURE
Signalure, iyped of prnled nome of regisierea agent and tllg ¢ anplicacle (NOTE: Regstared Agenl sgnalure requred when renstaling} DATE

T FILE NOW!II FEE IS $150.00 ) 9. Eiection Campaign Financing $5.00 may Be
C After May‘,‘l, 2007 Fee Will Be $550.00 Trust Fund Contnbution ] Added to Fees
" Make Chgck ngablg to‘ﬂlil?ljiga Department of Stapg :

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

T D [T Delete INLE [ change  [C] Addiion

NAME MAURER, SUSAN NAME

SIRCT ADDMSs | 6660 SW 117 AVE SIRETT ADDESS HNONNES2461

civ-si-zp | MIAMI FL 33183 BINY-S1- 27 2122070013003 150, 00

i ] Delste . O Change [ Acdition

NAMH NAME

STIET'T ABDAESS SIKLET ADDRESS

CITy-8]-71F CITy-Si-2IP

TILE [ pelere fine [ crange [ Addilion

NAMF NAMF

SIRLL1 ADDRESS SIREFT ADDRESS

CIY-S1-2p Iy -$1-21P

nu ] Dolele i CJ change [ Addinon

NAMI NAME

SIRFET ADDAE S5 STRFET ADDRESS

CIIY-SI-2IP CIlY-sl-21p

IH[H: ] pelele e [ Cnange [ Addilion

NAME. NAMT

STREL T ADDHISS STHEE T ADDRESS

CITY-81-/1P Y- SI- 2P

i O Dalete Tt T change [ Addiven

NAME NAMF

SITH L1 ADDRESS STREET ADDRESS

CI3Y-ST-21P CITY-ST-2iIP

12, | hereby cerlify that the information supplied with this lling does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on 1his reporl or supplemental repert is lrue and accurate and that my signature shall have the same legal efiect as if mado under oath. thal | am an officor or director
of the corporation or the recoivgr or trusiee empowered lo execute this reporl as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Block 11
it charged, or on an altachmarfl with an address, withall olher like empowered.

Leni o) 07 30572603343

BIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR / bad Daytme Phore &

SIGNATURE:
7




