2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000006324
1. Entit ame
WOMEN'S COUNCIL OF REALTORS MIAMI DADE
CHAPTER, INC.

Pringipal Place of Business
PO BOX 566172
MIAM!, FE 33256-6172 US

Mailing Address
134 E49 ST
HIALEAH, FL 33013

us

6043092

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

0909 theioiul Aw,

"8 e A

T

TSuite, Apt. #, etc.

Suite, Apt. #, etc.

04242007

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90226 009 ****70.00

LI

Chg-NP CR2ZEQ37 (12/08)
City & State R — City & State . — 4, FEI Number Applied For
A QAW 18 N 65-0454093 ) Not Applicable
Zip Country Zi . Country . ) $8.75 Additiona!
%% @ ‘ ds . p?:, % (b } US,A 5. Certificate of Status Desired ﬂ ition

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, NORKA M
134 E49 ST
HIALEAH, FL 33013

" DOLOTWEE  RUSH W

Slre%éi?iess iP.O. qux Number is N! ot Accepljglez o

City M“ :] .

FL

T |

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgrinure, typed or printed rame o 'egistered agent ana nile |f apphcable.

(NOTE: Reqsivred Agent signalure required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TnLE D ﬁDelele TTLE Lcb P Thange @ fdcition
NAwE DIAZ, NORKA M NAME IoROTHeE RUA)

SIREET ADDRESS | 134 EAST 48 STREET sreer aonress | 4G R ALK EU_ AVE & 300 .~

cmy-s1-7P | HIALEAH, FL 33013 or-si-p | Mipmay FC 391D

THLE PSD B 0ckete TITLE ngN @Change (A Kddilion
HAVE SUAREZ, OLGA C NAME AN DLA- FERNANGE 2

STREET ADDRESS | 7333 CORAL WAY sreeTanoeess | F1AA <) ALV At

CITY-51-21P MIAMI, FL 33155 CITY-ST-21 Mimng L D% £

T VPD B Delete TITE yp ange [ ddition
NAME RUBIN, DOROTHEE RAME HAQTHA- PomAwsL

STAEET ADDAESS | 999 BRICKELL AVE, SUITE 700 sz aonaess | 24Q0 (ecad wlaay, SV 3C 400

omv-s-2p | MIAMI, FL 33134 CITY-5T-2P wiams (e 22 i:?’

e TD B pelere THLE T Bchange = Kdition
NAME MUCI, NORA NAME AT A Lok it

STREET ADDRESS | 999 BRICKELL AVE sTReeT ADDAESs | AORGO S USEh P2 _Sui' e 0

CHY-ST-ZP | MIAMI, FL 33131 CITY-ST-21P L = PP 33V ¥,

THLE 5D %eme TILE S ) Sthange S Fidition
NAME FERNANDEZ, SANDRA HAME raveweurs 203ag

SIREETADDRESS | 7137 SW 117 AVE stReeTaDDRESS | F 13 St AN '-}'E'—‘Aﬂ-t

o517 | MIAMI, FL 33183 CITY-§1-Zip M Ganin C{ 38y,

TITLE O oelete TILE v [Ferange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P eIry-St-zip

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath: that | am an officer or diregtor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapiler 617, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE MWAD TYPED

TE INAME o] F

OR DIl

RECTOR

Daytrme Phane #

!




