FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N938000004456 01-08-2007 90248 018 ****6] 25
1. Entity Name
WOMEN'S BUSINESS DEVELOPMENT CENTER, INC.
Principal Place of Business Mailing Address 4 U U U yLuo
11205 SOUTH DIXIE HIGHWAY 11205 SOUTH DIXIE HIGHWAY
SUITE 101 SUITE 101
PINECREST, FL 33156 PINECREST, FL 33156
S A R D

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0888472 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ gg-m“b““'
6. Name and Address of Current Registered Agent 7. Rame and Address of Now Registered Agent
. Name
ALLEN, NANCY A .
11205 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
MIAMI, FL 33156
Gily FL l Zip Code

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

SIGNATURE
Signature, Iyped or printed name ol registered agen and ttle # applicable. (NOTE: Registered Agent signature requived when rainstating) DATE
Filing Feo Is is1_25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
e MD £ Delete e ) ClChange K] Addition
nAKE ALLEN, NANCY A NAE Lafae  Filoyd
STREET ADDRESS | 10325 N.W. 46TH STREET STREETADIRESS | 30 S© (77 Sirdet 439
cmv-s1-2p | MIAMI, FL 33178 onv-st-ze | F levde dale, o 32310
TITLE DC 3 Detere TME ™ [ Change M.Mdilinn
NAME HIGHTOWER, DANA NaME fdvic Dodds L y
STREET ADRESS. | 2900 CORPORATE WAY, SBE OFFICE STE 117 s oneess (1555 Palm Beomch s Blud.
cnv-si-zp | HOLLYWOOD, FL 33025 ov-s-ze [y Paten Beech, . 234D
TILE D m’Delele MLE ™ ] Change _w’Adclitinn
NAME ROMANI, BARBARA NaME Aithe . Heras
STREET ADDFESS | 8750 DORAL BLVD, MS7C STREETADORESS 1D 0 §- Borscay e Bl T Fooe
ev-sT-2¢ | MIAMI, FL 33178 I-st20 [ Micmi . 33131
Tme D O elete me »T ) Xfcrange (O aadition
NAME FRANCIS, SHERI HAME Shart 1Fr_anc 5 Rocd
STREET ADORESS | 2200 OLD GERMANTOWN RD STREET ADDRESS | 22 505 O\ e mantowa 106
cv-st-z¢ | DELRAY BEACH, FL 33445 ov-512p | Velvaq Besch | FL Z3YNS
TILE D ,m’Delete THLE D ! ) [ Change Wilion
NAME CHANEY, DOROTHY NAME Prisci e Tudeloa
STREET ADDRESS | 1129 NW 105 COURT STREETADDRESS | (,50 ). Prdvewss MNeearve Ste Yoo
amv-s2p | MIAMYI, FL 33150 ot | P A\ deprdele G
e p O Delete e D ' [ Change T Addtion
NAME ALLEN, NANCY A NAME < i ne S Bl q’ i 1S
STREET ADDRESS | 10325 NW 46 STREET STREET ADORESS | Q) 0GD ¥ 1Ne 3 i
cv-s-2e | MIAMI, FL 33178 wrsee | Pe | sioe Yiney, FL 230U

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfentwith an address, with all other like empowered.

SIGNATURE: _/\, - 460\00’?' DS 4443

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




