; FILED
2007 NOT-FOR-PROFIT CORPORATION ADr 17, 2007 8:00 am

ANNUAL REPORT ecretary of State

ngNEm::AENT # N030000081 91 04-17-2007 90076 001 ****6]1 25

THE WINNER WOMEN ASSOGIATION INC. 04-17-2007 90076 002 ****8.75

Principal Place of Business Mailing Address Uyvuvvy

7225 NW 25 5T T225 NW 25 ST J23/

203 203

MIAM, FL 33122 US MIAMI, FL 33122 US

T S | LA RO Y T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

75-3130434 Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired ® ?esa.ggﬁ:!:‘;ﬁonak

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INTERCOMP PROFESSIONAL SERVICES,INC. :ame IN T%COMIO_ PWONA’L Se IS 1
290.174TH STREET, # 2404 TETE" SYR TR A
SUNNY ISLES BEACH, FL 33160 4.}3‘? 5 COLLINS A\IENUE, SOTE AFO]
™ SUUNY ESLES peAmt, FL |*$%4¢0

h ot

B. The above named entity submits this statement for the purpose of changing its registered office or registered 'agen:. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

sowmre__ SUELL CORREA 4/ 28 [0y

Slgrature, typed or prinied name of registered apenl and Hle il appicable. {NOTE: ReQisiered Agent Signaiug required when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [0 Change [ Addition
NAME SILVA, MARCIA NAME
STREET ADDRESS | 1620 SW 154 AVE STREET ADDRESS
CITY-ST-219 MIAMI, FL 33185 CITY-ST-2IP
TmE DV O oelete TITLE ] Change [ Addition
NAME WALTER, SILVA NAME
STREET ADDRESS | 1620 SW 154 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33125 CITY-S1-2P
TITLE 7 celete TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TtE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CcImy-S7-21P
TILE OJ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 ciy-s1-21p
TITLE 3 Delete TILE [ Change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath that | am an afficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Madiia, - MARCIA DaSILUA oH-42-0%

SIGNATURE AND 'I'YFEF D’FRINTEU NAME QOF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #
—




