' FILED

2006 NOT-FOR-PROFIT CORPORATION  Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000012091 L 04-17-2006 90395 042 ****70.00
1. Entity Narne
THE GOODHEART FOUNDATION, INC.
Principal Place of Busingss Mailing Address
1809 NW 415T STREET 1809 NW 415T STREET
MIAMI, FL 33142 MIAMI, FL 33142 ) .
e S LR R R R TMCED

Suite, Apt. #, efc. Suite, Apt. #, etc. 04112006 Chg-NP CR2E037 (11/05)

City & State . City & State 4. FEl Number Applied For

' S51- 0561092 Not Appiicable
Zp Country* Zp Country 5. Certificate of Status Desired IB/ ?ese;e?qadr:dw
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

HARDEMON, JUDY =%
1809 NW 41ST STREET F Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33142 ‘6‘_'

a

e , - FL [ 7o

8. The above n tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Forida. | am familiar with, and accept

the obligatiofs 'of fer tereE;r:.
SIGNATURE --*’Jlﬂﬂ?ﬂﬂmm_, L/ /}' %
DATE

éq#{wwuﬁ&ﬁmd'mg&vedwmhlw. (NOTE: Fagisierad Agent signaiurs reduired whon renetating)
J

Fil{ng Fee Is $61.25 8. Election Campalgn Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Detete TTLE VP [JChange  [GHadition
NAVE HARDEMON, WILLIE NAVE Podricia. Mcorer
STREEF ADDRESS | 1809 NW 418T STREET STRETADORESS | §5°S JIE 123+ St *"215
orv-sezP | MIAMI, FL 33142 CITY-57-ZP N Miami | FL 3316
TILE T O Delere e Director [Jchange  [Aadition
NAME FERNANDER, SHARON RAVE TJodoya Cochean
STREET ADORESS | 780 NW 179TH TERRACE SRETAOORESS | 1B obos N DT Ave H 42
cmv-s-7P | MIAMI, FL 33169 CIY-5T-7P Moo . FL 33056
TIE S O pelete Tm.e ! [ change [ Addition
HAME GILES, NELTA NAME
STREET ADDRESS | 6880 SW 27TH COURT STREET ADDRESS
om-si-7P | MIRAMAR, FL 33023 emy-5T-zp
TLE C 3 Delete TITLE [ Change [ Addition
NAME SPARKS, DOROTHY NAME .
STREET ADDRESS | 5300 SW 23RD STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOQD, FL. 33023 cY-ST-7P
TME 7 Detete TLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§7-21P CmY-ST-2IP
TME [ Detete TTLE O crange [ Addion
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-S5-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shalt have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exec report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment with an adgress, with 2 other li powered. )
SIGNATURE: ‘XM \,{j/'/ froe __

SIGHATURE AND TYPED (it PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phona e




