2007 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT

) 04310
D Ecn)mcmgmyENT #N040000 Secretary of State
WOMEN'S REAL TALK AND EMPOWERMENT .
MENTORING, INC.
Principal Place of Business Mailing Address
2247 NW 77 TER P.0. BOX 840933
PEMBROKE PINES, FL. 33024 PEMBROKE PINES, FL 33084
b - ) 04262007 No Chg-NP CR2EQ37 (4/06)
@@ N @T &MRﬂTE éN TH ﬂS S PAC E 4. FEI Number Applied For
73-1701381 Not Applicable
5. Certificate of Status Desired O ?g’;esqm“m'

6. Name and Address of Current Reglsterod Agent

HALL, LUCIOUS DO NOT WRITE

2247 NW. 77 TER.

PEMBROKE PINES, FL. 33024 ﬁ g\q TH 08 S PAC E

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or prntsd nama of regisiarad agent and tile i apnlicable. (NOTE: Regrstared Agent sgnatuce requined whon renstatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2007 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS
TIEE PCEO
NAME HALL, BETSY
STREET ADDRESS | 2247 NW 77 TER
CImv-§T-219 PEMBROKE PINES, FL 33024
TME VPT L il |":
NAME HALL, JESSICA - ,”'AQUE'Q.* %34'5,'2 ar oy o
’ 0570707 B0 7025 E12h
STREET ADDRESS | 2247 NW 77 TER
CiTY-ST-ZIP PEMBROKE PINES, FLL 33024
TTLE S
HAME MCNEIL-HOWARD, RUTH
STREET ADDRESS | 150 SW 134 WAY CONDO R-130 NEW HAMPTON el
CIVY-ST-2P PEMBROKE PINES, FL 33027 D@ N ©=f WRH u E
TRLE 1 o
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY- §7-2tP
TITLE
NAME
STREET ADDAESS
CITY-ST-21P

12. | hereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE 7(7 TYPED OR mnikn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

changed, or on an attachment with.an addr with all other like empowered. )
SIGNATURE: W%ﬂ ‘ Q// D“fe';/ 0 Gsy) 855
\

Apr 24, 2007 08:00 AM




