2004 FOR PROFIT CORPORATION
~:* ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000072508

WOMEN IN LABOR, INC.

Principal Place of Business

HIALEAH FL 33016

Mailing Address

2274 W 80TH STREET, UNIT #6 2274 W 80TH STREET, UNIT #6

HIALEAH FL 33016

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90262 028 ***158.75

Jal73¢4d

Il

[l

MOORE CR2E034 (11/03}
City & State e nlee o City & State . ' 4. FEI Number Applied For
b 65-0536023 Not Applicatle
2 i .
P Country Zp (| Coumny 5. Cenlficate of Status Oesied  [@” $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

““““ ARIAS, MARIAZELLH > -» = s o e e
1108 NW 180TH AVENUE
PEMBROKE PINES FL 33029

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligatior%ezma}d agent. \
SIGNATURE y u

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

Uaagoll H. Aesas Alsal64

Signature. typed or prifited name uireglsleted ageni and fitia L Apphcable. {NOTE: Registerad Agenl signature required when rainslating} 'ohte '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DP 3 pelere TITLE [ change ] Addition
NAME ARIAS, MARIAZELL H NAME

STREET ADDRESS | 1108 NW 180TH AVE STREET ADDRESS

CITY-S1-21P PEMBROKE PINES FL CITY-ST-21

T VP ] Delete TITLE [ ] Change ] Addition
NAME EVELYN M. LAURENCIO " NAME

STREET ADDRESS | 14640 MAHOGANY CT. STREET ADDRESS

CiTY-ST-2IP MIAMI LAKES FL CITY-ST-2iP

TALE T . [ Detete TITLE [Jchange ] Addition
NAME MARQUEZ, MICHELLE C NAME
~5TREET ADDRESS-) 1108 NW-180TH'AVE - — - e = - STREETACDRESS | == ———wmmire © oo v cemm e = v L ameees ea s o)
CITy-57-21P PEMBROKE PINES FL 33029-3170 CITY-ST-2IP

TITLE bs O Delete TITLE [ change [ Addifion
NAME ARIAS, ARMANDO NAME

STREET ADDRESS | 1108 N.W. 180TH AVE. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33029-3170 CITY-ST- 2P

TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TILE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment

it

n address, with al} othergmpow . ,

12. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that f am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

; ,.
SIGNATURE fm TYPED ofa PH\ITED NAME OF SIGNl:NG OFFICKFA OR DIRECTOR ﬂﬂ[) p,l Y f ,l_’

Uoxlos LB 594-50%-
D T

. -ééytima Phane #




