T

e 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # N00000002208 Apr 24,2006 08:00 AN
- Eniy Mame Secretary of State
ART OF THE HEART, INC.
Principal Place of Business Maiting Address 7
1580 WEST AVE.,APT.308 PO BOX 398-381
MIAMI BEACH FL 33133 MiAMI BEACH FL 33138
- - R
2. Prncapat Place of Busmess 3. Mailing Address ' —
Suiie, Apt. #, elc, . Suite, Apt. #, el ist MOORE CR2E037 (10/05)
City & State City & State ’ 4. FEI Number l\ Agplied For
. 16-1742630 Not Applicat’
ap | Country 7ip Cauniry 5, Cericate of Stafus Desred [ ;?i -F‘:esqlfn\?edémna]
6. Namme and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent
Name '
i?gg\}f\;g?rAAVE“APTBOB Street Address (P.C. Box Nufr!.ber is Not Acceptabie) 7 -
MiaM! BEACH Fl. 33139
City = ] FL Zi;) Code

8. The above named entity submits this staternent for the purpose of changing its registerad coffice or registered agent, or both. in the Siate of Flonda. | am famliar with, and accept

the obligations of registered agent
#M i, 3006

SIGNATURE
Sigrature LT U1 preid aame O ogisiered agelT and Uite 4 apptcakie (NOTE RAegetanod Agunt sgndsture i oead whe £ ranstadigg) TAIL
FILE Now FEE IS 561.25 ) "1 9. Eleston Campaign Finaning $5.00 MayBe | Make Check Payabié o
 Due By May 1, 2006 . Tras Fund Contripution, 0 Added1to Fees Florida Depar:mem of State

s do bzl 2t T et e . o o Lh ,.u\,
1. OF‘ CICERS ANDG D!RECTDRS R i ] ADD%TIONSJCHN\&GES TO OFF!CERS AND DIHECTORS IN 10 )
i PD 3 Dufete it 1 Ghange D Addition
HANE FRANIK, RITA RANE
STREET ADDRESS | 31580 WEST AVE, APT.308 SIREET ADDRESS ﬂﬂmgﬂgggggg
LY. Si- 2P MIAMI BEACH FL 33138 CiTe-gl- 2p =R ;ﬂg_gm??_ggg i 1 LZE
TNE vD 1 etz 1503 T Ghange 3 Addon
NAME FRANIK, LECONARD HANE
STRELT ADDRESS | 1580 WEST AVE. APT.308 SIREFT ADURFSS
CITy-§1. 20 MIAMI| BEACH FL 3313% U JS1 ) R et e e
it D T Dalele TTE [J Crange 1] Addition
HAME HUBERMAM, GISELA NAKE
STREET ADCRESS | 1580 WEST AVE. APT.306 SIREET ADDRESS
ony-sT-2P IMIAMI BEACH FL 331338 ) OTy-ST.09 L
L L Delete ™HE [Jchange  [J] Aadilion
HAME HENE
SIRLET ADDRESS STRECT ADDRESS
CITY-ST- 2P ‘ ] oTY-S1- 228 . )
TLE 3 petete THLE [ Change [ Addition
MAME NAME
SIRECT ADLRESS STRECT ADDRESS
Ciry-S1-2P ) B R utins B
AINE {3 Detete TiTLE ] Cange  [J Addition
HAE NAME
STREET ADDRESS | STREET ADDRESS
Y- ST 29 I -5T-2P B

12. | hareby certity that the infarmation suppled with this filing does net qualify tor the exemptions contained in Section 119, Florida Seatutes 1 {usther ceibly that the mfozmaﬂon
indcated on ifus report or supplemental report is rue and accurate and that my signature shall have the same agal affact as if made under oath, that | am an oificer or director
of the corporation or the receiver or frustes empowered to exacute this report as requirad by Chapter 817, Florida Stawtes, and that my name appears in Block 10 or Block 11

if changed. or on an aitachment with an address,_with all other like empowered.
SIGNATURE: %W K /ﬁﬁké 24

Tt o g T & AT Y TR T A D TR Tt B AT It E = b1 M= (T T P e T e YN

e —



