2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 24, 2008 08:00 AN

DOCUMENT # P05000141085 ’

1. Entity Name

WOMEN TO WOMEN, P.A.

Principal Piace of Business Mailing Acdress
7333 ISLANDER LANE 7333 ISLANDER LANE
HUDSON, FL 34667 HUDSON, FL 34667

L

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=rop e Fo

20-3653779 Not Applicatile

0O $8.75 Additional

5. Certificaie of Status Desired Fee Required

€. Name and Address of Current Registerad Agent

T e DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

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

SIGNATURE
Signuiure, typad o printed name of regisiarad agant and It it applicable {NOTE- Regisisrad Agent signature raquired whan reinstaling} DATE
FILE NOW!Il FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS [
TILE D
HAME VAHORA, PARVEEN 8. DR.

STREET ADDRESS | 7333 ISLANDER LANE
CITY-ST-2IP HUDSON, FL 34667

g

e

e : HOn07 a2
1

g
NAME 0142440550
STREET ADORESS ' ' ' '
CIy-ST-2P

B4z
15-T0X3 120,00

TITLE
NAME

s s DO NOT WRITE

IN THIS SPACE -

NAME
STREET ADDRESS
Cny-S1-21P

TITLE 0
NAME

STREET ADDRESS
CITY-§T-2iP

1 e . - - e - - . -- - - - e L

NAME . ..
STHEET ADDRESS N
- e e

12. | hereby certify that the information supptied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
ndicated ¢n this report or supplemenial report is true ano accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of cn an attachrv‘gt with an addrjs, with al other like owered.
y .

SIGNATURE: = ——— VLAY TN NS

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytims Phans #




