FILED
2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000082394 08-07-2007 90026 011 ***150.00

1. Entity Name

WOMEN OF DIGNITY, INC.

Principal Place of Business Mailing Address

306 FORESTERIA DRIVE 306 FORESTERIA DRIVE

LAKE PARK, FL 33403 LAKE PARK, FL 33403

e B IFARECRGME SRR ST
Suite, Apt. #, stc. Suite, Apt. #, es¢. 07242007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

X Mot Applicable
Zip Couniry Zip Country 5. Certiticate of Status Destred a ?e?e‘gesq l.:?:;ﬁonal
6. Name and Address of Cument Registered Agent 7. Name and Addrass of New Registered Agent

Name

RICHARDS, WAYNE M ESQ.

2001 BROADWAY, SUITE 101 Street Address (P.Q. Bax Number is Not Accepiable)

RIVIERA BEACH, FL 33404

City FL | 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 printed nama of registered agent and tte i appkcable. {NQTE: Registared Agait gignature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contsibution. [0  Addedto Fees corporation did not receive the prior notice.
10.. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPVP ' " 3 Delete e JChange ] Addition
| nane ABERNS, RANDI NAME

. STREET ADORESS | 306 FORESTERI|A DRIVE STREET ADDRESS

CITY-S1-7P LAKE PARKSFL 33403 CITY-ST-2P

TITLE 1 Dalete TTLE “iChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-TP CIY-ST-2p

TITLE 1 Delete TITLE Tckange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-5T-71P CITY-ST-2IP

TLE 7 Delete TITLE Ychange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P

TITLE "1 Daiete TITLE | Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTy-ST-2P CITY-ST-2IP

TMLE —) Delete TITLE Tl Change  _] Addition
NAMIE NAME

STREET ADORESS STREET ADDRESS

cry-5T-71P CITY-5T-21p

12. | hereby certify that the information supplied with this filing does nct 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 if made under gath; that | am an officer o7 director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\Q—-\

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Danytime Phone #

SIGNATURE:




