2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # N0O000007190

1. Enfity Name

SISTERS OF THE HEART, INC.

Secretary of State

Mailing Address

Principa! Place of Busingss
25 SE ZND AVENUE 25 SE 2ND AVENUE
STE 1242 STE 1242

MIAMI, FL 33137 MIAM, £L 33131

DO NOT WRITE IN THIS SPACE

ARG g

01132006 No Chg-NP CR2ED37 (11/05)

4. FE Nymber | |Aeplied For
§5-1053760 ] ot Applicable
. . $8.75 Adational
5. Cémftcate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ROQUE, SUSANA RICE
25 SE ZND AVENUE
S5TE 1242

MIAML, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Fiorida, | am famiiar with.iand ;cce;fﬂ

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and 11¥e If applicable

(MOTE Regjistered Agent signature required when teingtating) DATE

Filing Fee is $61.25

Due by Nay 1, 2006 Trust Fund Contribution.

9. Flection Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
THLE P

HARE RIPPINGILLE, BOMIE

STREEY ADDRESS | 175 NW 1ST AVE, ROOM 235

GItY-ST-ZP MIAMI, FL 33128

TITLE ST

NAYE ROQUE, SUSANA RICE

STREET ADDRESS | 25 SE 2ND AVENUE STE 1242

CIrY-ST-7IP MIAME FL 331319

e VD

NAME JACKSON, COLLETE M

STREET ADGRESS | G/Q C.L.T. COURTHOUSE CTR., 175 NW 1ST AVE
CIry-$7- zip MIAMI, FL _
TLE

NAME

STAEET ADDRESS

GITY-57.2P

TTLE

NAME

STREET ADDRESS

CITY-$T-2P

THLE

HANE

STREET ADDRESS

CITY-ST-2IP

UO0On0385548
M/20/06-80052 018 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with thus filing does not qualify for the examplions contained in Chapier 119, Florida Sialutes. § further certify that ine Information

indicated on 1his report or supplemental repurt is rue and accurale and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required By Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: A

AME OF SIGNIG OFFICER QR BIRECTO

RiLE ROAUE Df’[!é/Zoo(a o5 )3 a0

Qayuw Phone 1




