2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 05, 2007 8:00 am

DOCUMENT # P06000095709

1. Entity Name

EMPOWERED FOR PROGRESS INC.

Secretary of State

(03-05-2007 90059 003 ***150.00

Principal Place of Business Mailing Address qu UaJgwse *
5100 WASHINGTON STREET 5100 WASHINGTON STREET
#214 #214
HOLLYWOOD, FL 33021 HOLLYWCOD, Ft 33021
e T |3 s N
Guite, Apt. ¥, ale. - - Suite, Apt. #, ote .\'.'JZOBZUOT Chg-F CR2E034 (1208) — —
City & State City & State 4. FE{ Number Applied For
L‘% "1| 0 3 5 Q\ Not Applicabte
Zip Country Zie Country §. Certificate of Status Desired | gg';:u‘:\i:’:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUBY, JACQUI
5100 WASHINGTON STREET Streat Address (P.O. Sox Number is Not Acceptable)
#214
HOLLYWOOD, FL 33021
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
i' - Sigralure, tvped o printed name of registered agent and tite ! apphcable WNOTE Regpsteres AGerH signalure raquiritt when reirstaungh DATE
T
FILE -NOW:li_FEE-I15-§750.60— 9. Election Campaign Finanaing ss.OOH&y Be -} — — .
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nile ) PD 3 Delete TILE [Cchange [ Addition
NAME TRUBY, JACQU! NAME
STREET ADDAESS | 5100 WASHINGTON STREET #214 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 City-ST- 2P
TITLE O pelews TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP LITY-5T-2IP
TITLE 7 peiete TMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 7 Deete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP - CITY-5T1-2IF
TITLE 3 Delere TITLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Z1P CITY-57-2IP
TTLE O Delete TMLE [ cnange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegat elect as if made under oath: that | amn an officer or director
of the corparation or the 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 if

changed, or on an a’itachmam with gn address, with all other like empowered.
SIGNATURE: MMf Jocquelive. /W/mbb(

o)
3)2.[0F AL

+

SIGNATURE AND TYFED OR PR D NAME OF SIGNING OFFICER OVRECTOR

Dato Dayume Phone ¥




