2006 FOR PRGFIT CORPORATION
ANNUAL REPORT (AR) o . FILED

—
DOCUMENT # P98000034374 Apr 14,2006 08:00 AT
1. Entity Name
WOMEN OF WISDOM, INC. Secretary of State
Principal Place of Business Mailing Addrass
10890 SW 27 CCURT ) 10880 SW 27 COURT
R R
2. Principal Place of Business ‘ 3 Maring A&dréss T —

Suite, Apt. #, et Suite, Apt, &, sle V tst MOORE CR2E034 (10/05)
City & State - ] . City & State ” 4, FEI Number Appliedg f-iar
) £5-0831969 Mot Applicabic
Ip Courtry oo Country 5. Certificate of Status Desired O ggggq lﬂ?edciitional
€. Name and Address of Current Registared Agent . 7. Name and Address of Hew Registered Agent i
Name
!‘?é]%lgé\%%\?sbﬁ%%usﬂf . Street Address-(P.O Box Number i;ch-Accéptabie) ' . —
DAVIE FL 33328 = - —
City FL | 70 Gou o

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 Flarida. 1 am famibar with, and accept
e oligations of registerad agent.

SIGNATURE S . . R e e
Cugaturs youdd or prated name of retistered Agent 20d Yilg ol anphcabie (NOTE Reguicred Agent signalure: rr::quuad whan renstalug) i CATE
FILE NOWIi! FEEIS $15000°
After May 1, 20086 Fee Will Be $550.00
*ake Check Payabie to Florida Department of State .

sk

9. Eisction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORSIN 11 ,
HHE P 3 patete TWLE ) Change 1 Additian
o RICHARDS, HEIDI HeNE UROOGHS09957Y

STREET ADDRESS | 10890 SW 27 COURT STREET HODRESS 4/ 28/ N6-B0063-014 150,00
oS-z | DAVIE FL 33328 o LITY-S1- 2P

L T Detete TILE [Dcherge [ Addifion
HAME HAME

STRELT ADDRESS SIRETT ADDRESS

CiTY-§7-2P OrY-S1- 7 A _ »
L . L L 2 beteta Wi o _ T Change ) Adaition
HAME b - L

STREET ADDRESS SIREEY ADDRESS

CITY.S[- 7 CHY-51-2iP .

TE O Deete TME O Change T Additien
NAME NAME

STREEY ADUALES SIAEET ADDVESS

CHY-SI-7P L GITY-ST-2P ) . . .

THiLE T Detete e T Change 3 Addition
NAME HAME

STREET ADDRESS STREET ATDRESS

CITY-8T- 2P CiTY-§T-21p .
T 3 Deteie iLE M Ghange ] Adoition
HAME NAME

SIREET ADDRESS STRERT ADDRESS

CirY-S1-2P . L CITY-§T. 2P L

12. | hereby certily that the informanon supphad with this Fling does nat qualily for the exemprons conlained in Section 118, Florida Statutes. | further certify 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 cath, that | am an officer or director
of the corporation of the receiver or rustes empowered o execule 1his report as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11

i changead, or on an altlachme ith an addre: ih &l piner hke empowered ]
& 8D YR BYF
SIGNATURE: & —= .9 / [~
Dister
. e AP N . i

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhms Flione 4

e

%




