& FILED
. 2006 NOT-FOR-PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000005086 07-19-2006 90004 029 ****6] 25
1. Entity Name
SAVE-A-HEART FOUNDATION, INC.
Principal Place of Business Mailing Address { [#
10620 S.W. 72ND CT. 10620 S.W. 72ND CT. q U U 39
MIAML, FL 33156 MIAMI, FL 33156
s TS e AU R T TR
4400 GATE LANE 4400 GATE LANE

Suite, Apt. #, elc. Suite, Apt, #, etc, 07062006 Chg-NP CR2EO37 (4/08)

City & State City & State 4. FEl Number Applied For
MIAMI, FL MIAMI, FL 20-3272039 Not Applicable

Zip Country Zip Country " ) 8.75 Additional
33137 Us 33137 Us 5. Certiticate of Status Desired O gee Requiredmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GOLD, STEVEN S "™ ZOMERFELD, RAYMOND J.
10620 S.W. 72ND CT. Strest A {P.Q. Box ber is Nop Accepiabl
A Y58 B SR B E LS BLvp.
SUITE 1045
Ci Zip Cod
¥ CORAL GABLES FL | 43554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

sm@iﬁﬁ!me ‘é/—'({"“ B/W - ] ’1 ’0(0

Signatire. typed oc }{u)‘l\a of regislav?ﬂgn[ and e il applicable, ", (NOTE: Registored Agent signare required when reinsiating) oatd )
Filing Fee Is $61.2 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September é; 2006 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD Y [ Deete TILE R Change [ Addition
MAME TROCONIS, CARLOSY NAME
STREET ADDRESS | 10620 S.W. 72ND CT.” steeTaporess | 4400 GATE LANE
CITY-ST-2IP MIAMI, FL 33156 CTY-ST-2IP MIAMI, FL 33137
TILE ST.D X Delete TINLE [ Change [ Addition
NAME GOLD, STEVEN S NAME
STREET ADORESS | 10620 S.W. 72 ND. STREET ADDRESS
CITY-S$1-2IP MIAMI, FL 33156 CITY-ST-2IP
TLE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-ZIF CITY-5T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-S1-2IP CmY-s7-2iP
TITLE T oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-§7-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 receiver or trusiee empowered 0 execulg this re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an attachment wi s win gll omer IK6 e /@DZ': é;: /pg %j‘ 352/ 27/

Daytime Prione #

SIGNATURE:
(

SIGNA,WRE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/




