FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DCCUMENT # P97000056948 30 05-04-2006 90509 001 ***365.00

1. Entity Nama

DIARIO DE LA MUJER, INC.

Principal Place of Business Mailing Address B Bu 1 4 67 B

2726 WEST 60TH STREET PO BOX 14-5393

HIALEAH, FL 33016 CORAL GABLES, FL 33114
05012006  No Chy-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=ropes AemeaFa

65-0768919 Not Applicabie

5. Certificate of Stalus Desi $8.75 additional
rtificate of Status Desired O Pee Roniad

6. Name and Address of Current Reglstered Agent

5728 WEST 60TH STREET DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named entity 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
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title & applicable. (NOTE: Registered Agen: signature required wheq reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME GONZALEZ, CARMEN

STREET ADDRESS | 2726 WEST 60TH STREET
CITY-87-21P HIALEAH, FL 33016

TiILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

st - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-2IP

TITLE

NAME

STREET ADDRESS
CIFy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report 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 cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment{with an address, with a%like empowarad. qu Gw ‘_7 .
SIGNATURE: (s’ £z, Gy /oG P 31f-eAt

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER QR)'IRECTOR Date Daytime Phone #




