2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # N98000005185 Secretary of State
1. Entity Name
WOMEN OF TOMORROW MENTOR AND SCHOLARSHIP 01-11-2008 90028 038 ****70.00
PRCGRAM, INC.
Principal Flace of Business Mailing Address
1171 NE 15T STREET 111 NE 15T STREET
92 912
MIAMI, FL 33132 US MIAMI, FL 33132 US g
R O T IR DR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0862995 Not Applicable
p Country Zp Country 5. Certificate of Status Desired w E‘g'g‘gﬁfgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, JONATHAN H

799 BRICKELL PLAZA STE 700 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City F 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, typed or printad name of registered agent and tile il applicable. (NQTE: Registerext Agen; signatura reguired when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees  Florida Dopartment of Sﬁto L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ’ O pelete TITLE [ Change ¥ Addition
NAME VALOPPI, JENNIFER V NAME BUTT\i M DS
STREETADDRESS | 111 NE 18T STREET SUITE 912 swesTaboness | Q2716 CORAL REBE DR, JQU(TE \G7
CTY-ST-2P ) MIAMI, FL 33132 CITY-5T- 2 M\H\/\\ M %7
TTHE D O elate TITLE 1 change | Addition
NAME BROWNE, DON NAME M P;?_\SP\— TOCC™S a IX
STREET AUDRESS | 2290 WEST 8TH STREET strget anomess | |\\ NS \6“ ST SV UL
CTY-ST-2P ! HIALEAH, FL 33010 CITY-ST- 2P [\M A M\ L 2A).
TITNLE D- 0 petete TIME (3 Change  [XAddition
NAME RUNDLE, KATHERINE F NAME

. o@ DH‘cNE WDER e w00

STREET ADDRESS | 1350 N W 12TH AVENUE STREETADDRESS 111\ NS CON NCOWESE |
CY-ST-ZP | MIAMI, FL 33126 ov-szP | O AR B0l 1SUNES, B 32
TILE D ] Delete LE [ change  [C] Addition
NAME FELDMAN, DONNA NAME
STREET ADDRESS | 6141 SUNSET DRIVE SUITE 402 STREFT ADDRESS
CirY-ST-21P MIAMI, FL 33143 CITY-§7-2IP
1M D O Delete TITLE [ change [ Addition
NAME SREBNICK, MARITA NAME
STREET ADDRESS | 545 NW 26 STREET STREET ADDRESS
CITY-5T-21P MIAMI, FLL 33127 CITY-8T-21P
TITLE D O pelete TILE [ Change  [] Addition
NAME KREEGER, JUDITH JUDGE NAME
STREET ADDRESS | MIAME DADE CIR CT 175 NW 1 AVE RM 2114 STREET ADDRESS
CHTY-87-21P MIAMI, FL 33128 CITY-S1-2IP

12. I hereby cerity that 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 is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corpaoration ar thpfeceivy gr tr powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attd chment ith an addmy all ather like empowered.

SIGNATURE: % Y ek \I&\Q\Oq)s \[3]2008 305 -371-3330

/ SIGNATURE AND TYPED Qu‘(éINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




