2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOC"UMENT # NO0000005054

1. Entily Namo

HIS HEART INTERNATIONAL MINISTRIES, INC.

b 5
Pt 5
L0 wy gi==

Principai Place of Businoss

15351 BONEFISH TR
BONITA SPRINGS FL 34135

Mailing Addross

15351 BONEFISH TR
BONITA SPRINGS FL 34135

FILED
Jan 22,2007 08:00 AM
Secretary of State

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ile., Apl. #, ele. CApl # cle.
Suile. Apl. #, elc Suile, Apl. ¥ clc 1st MOORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEf Number Applicd For
65-1038173 Nol Applicable
Zip Couniry Zip Counlry . . $8.75 Additional
5. Ceriilicalo of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PERALTA, JOSUE B
15351 BONEFISH TR
BONITA SPRINGS FL 34135

Slreol Address (P.O Box Number is Not Accoplable)

Cily FL | Zip Code

8. Tho above named entily submits thig statomont ko the purpose of changing its rogistered office or rogistored agem, or both, in tho Stato of Florida. | am famiiar with, and accept
lho obtigations of rogisterod agont

SIGNATURE : “

Slghaturd, ypad or prnted nfimy ol regislered agent and Ldie f apphcable, (NCIE. Regisiarad Agerd signature required when rernslaling) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Efection Campaign Financing
Trust Fund Conlribulion

Make Check Payable to
Florida Department of State

$5.UO May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

i - | PD [ Delele nr O Change ] Addition
NAMI PERALTA, JOSUE B NAMI T

SIRETADDRESS | 15351 BONEFISH TR SHUTTADDRALSS ‘HU.‘ULJ’U_}UHTEHSLJI%? S g e

CIIY-51-41 BONITA SPRINGS FL 34135 CITY-5§ AP 01d/23/07 q0037-016 Bl.25

i VP ] Detele T Tl change ] Addirion
NAMI BULNES, TINA NAME

SIBIFTADDRLCSS | 5131 MARLIN CT SUMTTADDI SS

£IY-51- 2P WALDORF MD 20603 CITY-S1- /1P

i STD {1 Delere i [J change ] Addition
NAME. PERALTA, JUDITH NAMI

SINCE T ADDNESS 15351 BONEF|SH ‘IRL SIHELTAUIREDY

CiY-s1-4° | BONITA SPRINGS FL 34135 wry-s1- A

T, O potete I [ Changn ] Addihon
NAME NAMI

SIRH T ADDILSS STALETADINLSS

CITY-5t-21P CliY-51-41P

hnt [ petele L. [ change (] Addiion
NAMI NAMI

STRELT ADBRESS STATET ADDRESS

ciy-SI-2ip CITY-$1-71P

L 1 Delole L [J Change [ Addiion
NAMI. NAME

SIREE'S ADDRE S8 SIRLLTADDRESS

CITY-S1-21P CITY-St-2IP

12. | hereby certily thai the information supplied with this filing doos not qualify for tho exemplicns containad in Section 119, Florica Slatules ! further cortily thal the information
inchicaled an this roport or supplomantal report 1s true and accurate and thal my signalure shall havo the samo legal effect as if mado under oath; that | am an officer or director
of tha corporation or the receivel-gr lrustce empowerad lo excculo this roporlas required by Chapler 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11

if changod, or on an altachme an address, with all other like empowered
SIGNATURE: Tosul 8. PERIT o7 33737870433

1HEAF AND TYPFN OH PRINTER NAME AF SICNING OEFICER OB DIQRESTOR




