[

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0Q4000004692

1. Entity Name -

CARE FROM THE HEART, INC.

THo

P.'ril‘;éibal Pl'e;cé;_of Busifiess
1923 SW 149 AVENUE
MIRAMAR, FL 33027,

Mailing Address

1923 SW 149 AVENUE
MIRAMAR, FL 33027

DO NOT WRITE IN THIS

FILED
Apr 30,2007 08:00 AM
Secretary of State \

ITRRTE N

04252007 No Chg-NP CR2E037 {4/06)
4. FEI Number Applied For
20-1505179 Not Applicable

5. Gestificate of Stefls Desiveq

; E! $8.75 Adational
- . Fea Required

A

BOOKAL, ELAINE
1923 SW 149 AVENUE
MIRAMAR, FL 33027

8. Namas and Addreas of Current Reglsterad Agent .

s

L - "

8. The above names entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1am familiar with, and accep!

the obligations of registered ageni.

SIGNATURE
Signature, typad or prmed name of ragistarad agent and titls # applicahle, {NOTE: Regpsisrad Apent sgnature raquesd whan ranstming) DATE
Flling Fee Is $61.28 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Addad to Faes
10. OFFICERS AND DIRECTORS
TIE PD
NAME KAL, ELAIN e
ST AOWES | 7675 SW 145 AVENUE UDDODOTAETES
CITy-§T-2P MIRAMAR, FL 33027 DE."' li:-,”{]'f"'ﬁﬂﬂBE-DDl bl . L'S
THE D
NAME LINDSEY, TREAVOR
STREET ADDRESS | 1923 SW 149 AVENUE
ory-51-27 | MIRAMAR, FL 33027
Tme t Ry . -
W - 7| TENNANT, BEVALEE
- STREET ADDRESS | 1923 SW 149 AVENUE TR gé.f‘a ag«;pg"ﬁ'w
oT-S1-2P | MIRAMAR, FL 33027 . WlbS JERSE VHIWET R
FE i THIS 3PACE
NAME BELLIOU, NILSA REom s el
STREFT ADDAESS | 1923 SW 149 AVENUE
cry-sT-2P | MIRAMAR, FL 33027
THLE D .- -
HAE FOSTER, MAUREEN
STREET ADGRESS | 1923 SW 149 AVENUE
CTYv-5T-2° | MIRAMAR, FL 33027
TLE
MAME
STAFET ADDAESS
CITY-&1-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial report is rue and accurate ang that my signature shall have the same legal efiact as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empoweared o execute this (epor: as required by Chapter 617, Florida Stalutes; and that my name appears in 8iock 10 or Block 111

changed, or on an attachment with an adaress, with all other like empowered.,

SIGNATURE:

[

78 6-290-6727
P52 572

flge. Lootal

AL

Dats Daytwna Phone #




