2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2006 8:00 am

DOCUMENT # N96000006482

1. Entity Name

WOMEN FOR EXCELLENCE, INC.

Principal Place of Business

P.0. BOX 810051

BOCA RATON, FL 33481-0051

Mailing Address
P.0. BOX 810051

BOCA RATON, FL 33481-0051

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Secretary of State

05-15-2006 90036 003 ****70.00

INCFIATCRHCRIROMATD AR

05102006  Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
65-0736619 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

MANUS, BARBARA

4498 NW 26TH STREET
BOCA RATON, FL. 33434

%’:r\xuf} Manus

2

Straet Address (P.O. Box Numbaer ig Not Ac

ptable

M trracntle [l ad(

SIS Lk line {0

o Lo i& TNt

FL 5522

8. The above named entity submils this statemant for

the ocbligations of register

e of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or prnted name of registered agert and btla d apphcable.

{NGTE: Ragistered Agent sQnature required whan reinsiating)

%éég‘,

DATE

Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Tiust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE P P.Deme TIILE Tre Slerai JDprenge [ Additian
HAME SALTZMAN, TAMMY HAME Elgr f&_} Sch
STREET ADORESS | 2000 GLADES ROAD, #110 STREETADDRESS | 477 g.."’e‘sé— Nierer &od
CITY-§1- 2P BOCA RATON, FL 33431 CITY-ST-2P Baer. b T 2393 '—2_
TME oT £ elete TITLE v Whange 2 Addition
NAME RUMMASN, ESQ., LAURA L. HAME & ‘Gine Lo Aber e
STREET ADDRESS | 222 LAKEVIEW AVE., SUITE 800 SREETAIDRESS | /00 Toeum Coptrr Clrcle 1owr 1 @ ...-f—'/.
erv-s1-2p | WEST PALM BEACH, FL 33401 CY-§1-2P Botm £ iy Ti- 23
TLE DS 3 Delete TLE OTreasurer [ Change @uniun
HAME WEINBERG, ELAINE NAME Q . @
-} r
SIREET ADORESS | 5100 TOWN CENTER, 6TH FLOOR STREET ADDRESS UG HS e \)ﬂ? ‘Ejd")
Grv-sT2P | BOCA RATON, FL 33486 , cny-st-2p 2 oo el P oyz2
T DVP %ﬂe HLE D Sec f(‘,%{\r\ {7 Crange ign
RAME RUSSELL, ELAINE NAME
STREET ADDRESS | 605 SE MIZNER BLVD STAEET ADDRESS Susa s @nﬁmc;u S?\Lc | 33 l'fg {
crv-51-20 | BOCA RATON, FL 33432 avsize | 242 A Fedrvat ”’6"“‘”“1 Boan G GOTE
TME D O oelete TLE [ Change [ Addition
NAME MANUS, BARBARA NAME
STREET ADDRESS | 4498 NW 26 ST STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST- 2P
TLE [ pelete TILE [( change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. | harsby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ntal report is true and accurate end that my signature shall have the same legal effect as if made under oath: that | am an officer or diraciol
powered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowere

indicated on this report or

of the corporation or the raceiver or Arustee
changed. or on an attachment ithyan addr

SIGNATURE:

suppl

Ao foc

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date

Caytime Phona #




