2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2008 8:00 am

DOCUMENT # P99000034021 - Secretary of State
1. Eriily Name 02-27-2008 90015 024 ***150.00
A WOMAN'S OPTION, INC.
Frincipal Place of Business Mailing Address
1933 WEST 60TH STREET 1933 WEST 60TH STREET
T e “ll”ll’”l m‘l‘lwllwllwnm "}II ‘“” I}IH Il”l ”"’ Hl‘ll””ll’
2. Pringipal Place of Busingss - No P.O. Box # 3. Maiting Address
Suite, Apl. #, etc. Suile, Apt. #. elc. 1st MOORE CRZE034 (10/07)
City & Stata City & State 4. FEI Number Appiied For
65-0911096 Not Apglicable
ap Couniy ap Country 5. Cenificate of Status Desired O $8.75 A_dditionai
Fee Required
6. Mame and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Namg -5
. N CENMTES LAVR 4 L,
FUENTES, MIGUEL - 7 - £
8851 N.W. 119 ST-, UNIT 2109 Sireer Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33018 A
/(57 W 3777 Srresr

A FL "% 02

Laip T LoenTs. 2-20-0F

‘Swgmwp‘w-m?m rama o rogestered ngent wod We f urplcacie, IRGTE Regiswerad Agort siga.atlen nequirsd v romeialings DATE

9. Election Campaign Financing $5.00 nvay Be

. Trust Fund Contribution.  [J  Added to Fees
n

z KA N

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

THiE PD T Detete e [T Ctange [ Aadition

NAME FUENTES, LAURA | NAME

STREET ADDRESS | 157 W 37TH STREET STREET ADDRESS

CHTY-ST-21P HIALEAH FL 33012 CITy-5T-2IP

i3 vD Davele TITLE [ Change (] Addition

NAME FUENTES, MIGUEL PAME

STREET ADDRESS | BBS1 NW 119 STREET UNIT 2109 ‘ STREFT AGTAESS

CHY-5T-2IP HIALEAH FL 33018 CITY-51- 218

TiE [ Deiete TLE [ change [ Addition
—NAME —_— - — HAME -7 - ’ N

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Daete TINLE [7 Change [ Addition

HAME HzME

STREET ADDRESS - STREET ADORESS

Iy -ST-2P GiTy-5T-2IP

TITLE [ Deizle TALE O Crange [ Addition

HAME NaME

STREET ADDRE5S : STREET ADDRESS

OIY-ST-2F Giry-S1-2IP

TITLE [ peicte TILE {3 Crange [ Addilion

NEME HAHE

STREET ADDRESS STREET ADDRLSS

2Ty -ST-21P . CiTY-§T- 28

12. | hereby ceriity that the informatigy rlied with this fiking does net qualify for the exempetions contained in Section 119, Flerdda Statutes. | further certity that the infermation
al raporl is trie and accurale and that my signature shaif have the same lega effect as if made under oath; that | am an oficer or director
s1ee ampowered (o execute this report as required by Chapier 807. Flgrida Statutes: and :hat my name appears in Block 18 or Block 11

indicated on this repars or sup -ﬁ
i
2/

of the corporation or the recs
y address, with all cther tine empowared.
SIGNATURE: /XY AZ

RS pot8p L FUenrES 2 [o0 Jof (orybod- 1740

ifATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR o flaze Frone »




