Bt B

2005 FOR PROFIT ééﬁﬁbnmlou | FILED
ANNUAL REPORT (AR) - Apr 28, 2005 8:00 am

DOCUMENT # £99000034021 e ecretary of State

1. Eruty Name is e 04-28-2005 90149 046 ***150.00
A WOMAN'S OPTION, INC o '

Principal Place of Business Mailing Address
1933 WEST 60TH STREET 1933 WEST 60TH STREET
HIALEAH FL 33012 HIALEAH FL 33012 140 0g
2. Prncipal Place of Business 3. Mailing Address lﬂlﬂll' Imﬁm‘l mulmm Imm !mli
Suite. Apt. #. atc. Sulte. Apt. 4. stc. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appled For
65-0911096 Not Applicabla
Zip Country Zip Country " . sg 75 additional
§. Certificate of Status Desired (] fae o
6. Name and Address ot Curment Registared Agent 7. Name and Addross of New Registerad Agent

Namea

ggSEELEVSV’ hﬂgusgrl‘ UNIT 2109 - Straet Address (P.0Q. Box Number is Not Acceptabl;a) —=

HIALEAH FL 33018

City FL I Zip Code

8. The above named enlltv submits this statement for the purposa of changing its registered office or registered agant, or both |n the Siate of Florida. 1am familiar with, and accept
the cbligations of raglstered agsant.

SIGNATURE

Sgnature, typed o prmiec name o 1egitin/ed sgent snd it il ppplcakis {NOTE: ‘Registerad Apan sighiturs requred when sinsaung) DATE

8. Election Campaign Financing $5.00 may Be
Teust Fund Contibution. . ]  Added to Foes

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

1L ™ o O peets TILE PD {Xchange [ Addition
NAME FUENTES, LAURA | HAME Fuentes, Laura I.

STBEET ADORESS | 10000 N.W. 80TH CT. #2488 smeeraposs | 157 W 37th Street

are-st-ap  |HIALEAM GARDENS FL 33016 CY-SI-1P Hialeah, FL 33012

WILE D £ Delete e vD Xchange [ Addition
rAME FUENTES, MIGUEL NAME Fuentes, Miguel

STREET ADDRESS | 8851 NW 119 STREET UNIT 2109 swelaumess | 8851 "NW 119 Street Unit 2109

CITY-S1-271P HIALEAH FL 33018 ory-S1- P Hialeah, FL 33018

e PD Delets I s O Change [ Addition
.~ _|FUENTES, ADELA_ . HAME . -

STREET ADORESS | 1922 WEST 60TH STREET ' STREET ADDRESS R
ofY-SI-AP {HIALEAH FL 33012 Lomvsewe | . . -

TIRE 3 Delnte Ting O change [ Addllien
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY- S1-ZP CHY-ST-71P

IME 3 Delata B R O Changs ] Addtion
NAME AAME

SFREEY ADDRESS STREET ADDRESS

ciy-S1-ap . CITY- 7. 1P

TILE ] Detate T O thange (T Acattion
HAME NAME

STREE] ADDRESS STREEY ADOAESS

CITY-S1.21P K : CITY-51-2P

12. | hereby certify thal the information sup ed th thi
indicated on this report of supplemaey
of the: corporation or the receifar or t

filing doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
) ahd accurate and that my signature shall have the sama legal etfect as if made undar cath; that | am an officer or director
tee p i o executs this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmént with a ad other like srmpowerad.
tanra I, Fuentes (305)824-17
SIGNATURE: ./ A2/ MAR 1 § 2005 (305) 88
DGNR sWomrenmoﬁmomm OR VRECTOR Deta Dayters Prone &




