FILED

-2008 NOT-FOR-PROFIT CORPORATION Jul 15, 2008 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # N0O0O00000255% Ty 07-15-2008 90060 036 ****70.00

1. Entity Name
THE PORTRAIT OF EMPOWERMENT, INC.

N

Principal Place of Business Mailing Address qU AdwrrT
780 FISHERMAN STE 328 13724000 22 PL i
OPALOCKA, FL 33054 US OPA LOCKA, FL 33054-4002 US R *
T T e O A
13734 nid ML
Suite, Apt. #, efc. Suite, Apt. #, etc. 07042008 Chg-NP CR2E037 (12/06)
City & Stat City & Stat 4. FEI Numbet Apptied F
l e (7/03 - f decm 65-6897:665 NE?;pplis;ble
Zip T T Gountry %ZBS{I—;I 4 ﬂ Gountry 5 5. Ceniﬁcatelﬂ Status Desir;c ﬁ “—ggggqﬁﬂb"al
6. Name and Address of Current REgistered Agent 7. Name and Address of New Reglstered Agent
Name

" SMITH-JOHNSON, DOROTHY

13724 NW 22 BLACE - Streat Address (P.0. Box Number is Not Acceptable)

" OPA LOCKA, FL 33054

Ci

FL } Zip Code

e - F5
1 : [Ty

iy
" 8. The above na_rhed ntfssubmits this statement for the purpose of changing s registered office or registered agepk~or beth, in the State of Florida. 1 am famitiar with, and accept
the o_t::ligatjons opfeaistdred agent j 'i . ; \

; - S ﬂ /9 -
. PR ] - 3
SIGNATURE | N /st 1Es Jé"f I~ - ? / ()3
Ighature, typad or p('g_\l.ed_nameci registered agenr{and title i appﬂcablé.’ {NOTE: Aegisiered Agelwibna(ura requireﬂ'{ome#&msmllng} ¢ DA&
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
.-Due by September 12, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
10, .’ OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P : [ oetete TIILE irteto £ s ] Change ﬁhﬂdillon
NAME SMITH-JOHNSON, DOROTHY NAME ARRLA %3 e ave, 15t Aok
STREET ADURESS | 13724 NW 22 PLACE staeeT aooress |1 PF F S0 ‘.
orv-st-ze | OPA LOCKA, FL 33054 ore-st-ze il L 23745
TIE sSDT O Detete mE Directo £ 3 Change ] Adlton
NAME LEE. CYNTHIA NAME CARItN G hshen
STREET ADtess | 1334 SW 119 AVE #114 s amness | g780 Med T
ory-sT-77 | PEMBROKE PINES, FL 33025 sv-seze | ppians, FL- 33Y 7
TILE D ,&] Delete TITLE ﬁfgcfd,; . I [ Change .m Additicn
NAME TOURGEMAN, RACHEL NAME KennSth LAY/ p
STREET ADORESS | 96548 ABBOTT AVE stweET vvss | 2 73S AW 22A €
A —
crv-stze | MIAMI FL 33154 st |\ )@y ot 33147
TIMLE D [ Detete TITLE veeterl [CIchange B2} Addition
NAvE RICARRADO, SPENCER Nave /gl‘/‘l sh L. Agvawa /
STREET ADDRESS | 11443 HIBBS GROVE DR STREET ADORESS | g ¢ 2 5 s'qq /€
orv-sT-7e | FORT LAUDERDALE, FL 333304444 s | pooefon L 33327
me - D 1 Delete e ! CJcnange [ Addition
NAME IBVING. DONALD RAME
‘| STREETADDRESS | 15105 NW 37 AVE STREET ADDRESS
CITY-ST- 2P OPA LOCKA, FL. 33054 CITY-57-2IP
me ~ O lp 7 Deiete TIHE CIcrange [ Addition
name . . | TANG, VENGHAN NAME :
STREET ADDRESS | 8401 SW 107 AVENUE #254 E STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33173 CITY-ST-2P

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report o suppiemental report is frue and accurate and that my sjgnature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with an address, with all other like emp red
SIGNATURE: Shiath, Gt Dhrar Jla~\ >0} (207) PLE70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{NG OFFICER grifrecTor v




