2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000010415
1. Enlity Name FI l_ E D
HEARTFELT EXPRESSIONS, INCORPQORATED
07 AUG 10 AMIC: 45
Principal Place of Business Mailing Address o ST AR COCTATE
11555 HERON BAY BLVD. 11555 HERON BAY BLVD. SECRU**SRS‘; 9' VLTO}?E 5
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 TALLAHASSEE, FLOI
S e ] SRR GOV
Suite, Apt. #, etc. Suite, Apt. #, etc. 08042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
42-1681430 Not Applicable
& Gountry Zip Country 5. Cerlificate of Staws Desired [ Eese'gg‘af:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALLEN, ROBERT
7154 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 153
FORT LAUDERDALE, FL 33321
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title f applicable (NOTE Registered Agent siQnature required when réinstaling DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Centribution, Od Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DIR O petere TITLE DIR/P (A Cuange [ Adeition
NAME MOOCRE, BOB KAME MOORE, BOB
STREET ADDRESS | 7154 N UNIVERSITY DRIVE SIREET ADDRESS 11555 HERON BAY BLYD
COY-ST-ZIP FORT LAUDERDALE, FL 33321 CITY-ST-21P CORAL SPRINGS, FL 33076
e DIR (& Delete 1LE VP/S B change [ Adduion
NAME TERRY, ONETHA NAME BLATT, WILLIAM
STREET ADDRESS | 11555 HERON BAY BLVD SIREET ADDRESS 11555 HERON BAY BLVD
CITY-$1-2IP CORAL SPRINGS, FL 33076 CITY-51-2IP CORAL SPRINGS, FL 33076
TMiE O Delete TIILE [ change [ Addition
NAME NAME s WOy 1 o

AN [ =oAL

STREET ADDRESS STREET ADORESS i Lae g ——L Uﬂ?:miﬁ)fi:;l %1, 25
CITY-ST1-71P CITY-ST-2IP
TILE [ Detete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
THLE [ Delete TTLE O change  (J Addition
NAME NAME
STREET ADDRESS STRELET ADDRESS
CITY-ST-ZiP ClY-51-2IP
TILE [ Delete HiLE [ Change (T Addition
NAME r NAME
STREET ADDRESS s b 0 SIREET ADDRESS
C1IY-ST-7P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparglion or the receiver or trustes ampowerad to execute Lhis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment witAn address, with all other like empowered

SIGNATURE: g-7-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




