FILED

2008 NOT'ESEL?E&';EP?,?‘!}-PORA"O" Apr 18,2008 08:00 A
—— Secretary of State
DOCUMENT # N03000008984
1. Entity Nerne
HEARTS HOMESCHOOLERS CORP.
Principal Piace of Businass Mailing Address
16391 SW 49th CT 16391 SW 49th CT
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T R G AR READETAk
Suite, Apt. #, etc., Suita, Apt. . #iC, . Q2072008 Chg-NP CR2ED37 {12/06)
Ciry & Stata j City & State 4. FEl Number Appiliad For
32-0026146 Not Applicable
Zp Country Zp Country 3. Canificats of Status Desiad [ gggi l’?:;’:i"“"
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N
CORBO, EVONNE .
13101 OLD SHERIDAN ST Straet Address (P.O. Box Numbar is Not Acceptabla)
SOUTHWEST RANCHES, FL 33330
Ciy FL | Zip Cada

8. Tha above named ontity submits this staternent for the purposs of changing its registared office or repistered agent, ar both, inthe State of Florida. | am familiar with, and ascerm
the ctiigations of ragistered agent.

SIGNATURE
Tgralrs ﬁuwf'u'rus FAME B FEpont Si0 SNd iRe I 4ol [NCTE: Ragicicrad Agant cignairs racuired whin rergiing; DaATE
Filing Fee is $61.25 8. Election Campaign Francing $5.00 MayBe | - - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees . Flarida Department of State ~
10, OFFICERS AND DIRECTORS | XD ADDITIONS fCHANGES 1O OFFICERS AND DIRECTIORS IN 10
TME P O Dalus T [JCharg ] Addtion
RAME CORBO, EVONNE WAME . L”-“-, i el o
TTREET AGDRECS | 23101 OLD SHERIDAN ST. STREET ADORESS 35 ,t;‘_.-ﬁé;?.ﬂlﬁ"‘f (5] fog Rp oo
CT-5T-2P | SOUTHWEST RANCHES, FL 33330 ary.-41- 2 ) Y=
TmE D O Dolee TME Olchng [ Adstion
KAME VANDESANDE, GLADYS NINE
STREET ADTRESS | 11385 LAKESHORE DR STREET ALGRESS
CITY-ST- 29 COOPER CITY, FL 33026 orY-31-2P
TLE O Dalae TILE O Change  [7] Addtion
HAVE NAME
STREET ALDRESS STREET ADORESS
orY-S.2p amny.57.2p
TILE O Delata TIE O Crange [ Addtian
NAME HAME
STREET ADDRESS STREET ACORESS
oY-37- 1P ary.sT-2p
TE O oalgz mi Ochrg [ Addtion
RAE NAME
STREET ADCRESS L STREET ALORESS
. CTY-5T-2P av.s.a@ | .-
TRE O Dlas 4TTRE R Dl Change [ Addtion
NAME NAHE
STREET RDORESS STREET ADORESS
CY-ST.2P . . g5 2p

12. Irwreby mn;z: tha! the informatian supplied with this iling doas not quality far the exsmptions contained in Chapter 119, Floride Statutes. 1 further cenify that the infarmation
indicated on 1his repon o supplamental repor is true and accurste and that my signature shall have te same [egal eflect as if made undsr oath; that | am an officsr or director
of the corparation or the receiver ar trusies smpowerad 1o EXscUts this repon as raquined by Chapter 617, Rorida Statutas; and thatmy name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowsared.

E Al ﬁmmmmmmmm Dayyms Bhare #

SIGNATURE: __ NN DdSa omchs Y- ILI—ODS

e



