FILED

2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000124974 04-13-2006 90277 038 ***150.00

1. Entity Name

QUIET HEART ENTERPRISES, CORP.

Principal Place of Business Mailing Address

840 CAROLINA AVE 840 CAROLINA AVE

FORT LAUDERDALE, FL 33312-1915 FORT LAUDERDALE, FL 333121915

s v | R T
Suite, Apt. #, etc. Suite, Apt. #, ¢tC. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

¥1- 0b® oHO< Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:;;esq Qfe‘ﬂtic’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

MYRTHIL, POLEMA P
840 CAROLINA AVE Strest Address (P.O. Box Number is Nat Acceptable)

FORT LAUDERDALE, FL 33312-1915

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad 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 priniad name of registered agent and tide if apphcable. (NOTE: Registarad AGant signatre requinkd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Eees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Getete TILE [J Crange [ Addition
NAME MYRHIL, POLEMA P NAME
STREET ADDRESS | 840 CAROLINA AVE STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 333121915 CITY-ST.ZIP
THLE D {1 petete T [ change [ Addition
NAME MYRHIL, ELIODNNE P NAME
STHEET ADDRESS | 840 CAROLINA AVE STREET ADDRESS
Ciy-S1-ZP FORT LAUDERDALE, FL 333121915 CITY-S1-ZIP
TITLE [ Delete TITLE [0 Change  J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE 3 Deleie TME [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME O3 Delete TRLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelere TILE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2IP

12. | hereby certify that the information supplied whh this 1ilin§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signatura shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporation of the receiver of trustee em| to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ke gmpoweraed.

SIGNATURE.: -

oN- 0b-oL., ASY ABS HINS

SIGNATUR] TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOE Daie Daytme Phone #




