2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # N35922

1. Entity Name

WOMEN'S EMERGENCY NETWORK, INC.

02-12-2007 90080 012 ****61.25

Principal Place of Business
1234 S, DIXIE HWY., #312
CORAL GABLES, FL 33146

Mailing Address
1234 S. DIXIE HWY, #3712
CORAL GABLES, FL 33146

10013906

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

I

it # it # .
Suite, Apt. #, etc Suite, Apt. #, elc 02072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2985791 Nat Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.ddmc'"al
Fee Required
6. Name and Address of Current Registered Agent . - - - 7. Name and Address of New Regislerad Agent —
Name

COHAN, CAROL
3930 LEAFY WAY
MIAME FL 33133

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title i applcabla.

(NOTE: Registerad Agenl signaturs réquirad whan reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check péyab!e to

55.00 May Be
Florida Department of State

Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME £D O Delete TILE [l change [ Acition
NAME COHAN, CAROL HAME
STREET ADDRESS | 1234 S. DIXIE HWY #312 STREET ADDHESS
CiTY-ST-21P CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE VBC O pelete TITLE v B . B’ﬁange {1 Agdition
NAVE MORROW, BETTY HAME Adele Smitt
STREETADDRESS | 1234 S, DIXIE HWY #312 STeETADRESS | 1234 Do, WIS they B2
omv-sl-zp | CORAL GABLES, FL 33146 orestze | fpeae EABLES 12 Rdgb
TmLE BCD . O cetete LE ldﬁ-rc ~ =1 k“r) # [Fhange [ Adition
NAME DEWITT, LUBA NAME ' - H’W %
,S.o. it
STREET ALDRESS | 1234 S. DIXIE HWY #312 — kAT I3 7.
CiTY- ST-2IP CORAL GABLES, FL 33146 CITY-ST-ZIP Co eAL AB(_,e'gl ﬁ e JYIN N
TITLE T 3 Delete TITLE [ Change [ Addition
NAME ELLISON, JANET HAME
STRECT ADDRESS | 1234 S. DIXIE HWY #312 STREET ADDRESS
CATY-5T-2IF CORAL GABLES, FL 33146 CITY-ST-7IP
TITLE 3 O Deiete MLE C slil=EN BQA{M Efcfange [ Addifion
v SMITH, LINDSAY AV 12524 So.lix¥E }-}10.11 F3>
STREET ADDRESS | 1234 S. DIXIE HWY #312 STREET ADDAESS CJ !
orv.stzp | CORAL GABLES, FL 33146 C-sT-2 eAL LEAALES Fl« R34l
TITLE BCE £ petete THLE LMD Sg\ H [SChange [ Addition
NAME ELKIN, KAREN NAME 1 A P
STREET ADDRESS | 1234 §. DIXIE HWY #312 STREET ADDRESS || 3 ' X {' t #Sl 2=
orv-szP | CORAL GABLES, FL 33146 aresrar | Op P 4 A Les 23, é

12. ! hergby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustea empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

t with an addresgawith all other like empowered.

CACoe (p gl

o5 Y o—
t9ts

2 /1o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale 7 Daytime Phong #




