FILED
200 NOT ANNUAL REPORT 'O Jan 17, 2007 8:00 am

DOCUMENT # N0O3000008984 Secretary of State

1. Entity Name 01-17-2007 90052 Q06 ****70.00
HEARTS HOMESCHOOLERS CORP.

Principal Place of Business Mailing Address

PO BOX 327493 PO BOX 327493 vuuvLcsl

FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332

T A A

00, Pow 12020 | BP0 Boy 841212

Suite, Apt. #, etd. Suite, Apt. #, etc. 01132007 Chg-NP CR2EO37 (12/06)

City & State ity & Stal, 4, FEI Number Applied For
Qe ke Poes  FL | PEnbroke Bnes FL | " 50505814 No Appicatia
3 % O 8 L.' Country %3 Ogﬁ Country 5. Cenrtificate of Status Desirec @/ Eeae gsthoﬂal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglisterad Agent
: Name

CORBOQ, EVONNE
13101 OLD SHERIDAN ST. Street Address (P.0. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33330

City FL I 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 famifiar with. and accept
the obligations of registered agent.

"‘SIGNATUREL;f/(W &AEO /= 1-07

W Slormn typed o printed name of registered apen and Lite i apphcabla. (NQTE: Aegistered Agent signsture raquireg when rainsiamng) DATE

h| Wy

:Fllll'lg Fee is 331 .25 9. Election Campaign Financing $5.00 May Be Make check payable to

. Y Due by May 1, 2007 Trust Fund Contribution. 3 Added 10 Fees Florida Department of State
10.- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
MmE - P . O vetete TIME [ Change (3 Addition
MAME CORBO, EVONNE NAME
STREET ADDRESS | 23101 OLD SHERIDAN ST. STREE? ADDRESS
CITY-57-2IP SOUTHWEST RANCHES, FL 33330 CITY-S1-Z3P
TITLE D [ Detete HLE [ Change [ Addition
NAME VANDESANDE, GLADYS NAME
STREET ADDRESS | 11385 LAKESHORE DR. STREET ADDAESS
CITY-5T-2P COOQPER CITY, FL 33026 CITY-8T-2IF
TIILE 2] Delete TNE O change [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TME [ velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIrY-51-2P
TME . 1 Detete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GiTY-ST-2IP
Mme . [ Delete TME [ Ghange  [C] Addition
NAME - . NAME
STREETADDRESS [Z.7> 2 7/ .i° ., .1 STREET ADDRESS
omy-ST-aF [l e s Lo CITY-5T-2IF

12." | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receswver or trusteg empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. ar on an attachment with an address. with all other like empowered.

SIGNATURE: O\ oD 1-1-O7]

SIGNA REMDWPED(RMMEDNMEGWMOFFEERORD{RECTOR Jat Dayivne Phone #




