2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 06,2007 8:00 am

DOCUMENT # N06000011488
1~ Entty Name Secretary of State
- _ ofe 2fe e e
DIVINE HEARTS FOUNDATION, INC. 02-06-2007 90011 017 7770.00
Principal Place of Busincss Mailing Addross
5155 E SABAL PALM BLVD #210-A 5155 E SABAL PALM BLVD #210-A
o o Hllml‘ m ||“| |!m ||‘” ||”‘ ||m ml] |||||H|“ “IHlm Ilmll |‘ l“l
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. ¥, clc. 15 MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
rlo - 5? o ?fé ,P Nol Applicable
Zip Country Zip Country - . $8.75 Addtticnal
5. Corlificaie of Slals Desired [E/ Poo Requireclllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
BIXLER, LASTENIA Street Address {P.0. Box Number is Not Acceplabla)
5155 E SABAL PALM BLVD #210-A
TAMARAC FL 33319 B )
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered olfice or registered agent, of both, in the Slale of Flerida. | am familiar with, and accept
the obligalions ol registarad agent.

SIGNATURE
Signatura, typed ar ponted name of registeren agenl ang Dile it applicatle (NOTE. Regsstered Agenl signature renuired when reinstating) CATE
FILE NOW: FEE IS 3$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conuibuton. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCORS IN 10
i3 DP [ pefete TILE O change [ Addition
NAME BIXLER, LASTENIA NAME
STREET ADDRESS | 5155 E SABAL PALM BLVD #210-A STRLE [ ADCRESS
C4TY - ST-2IP TAMARAC FL 33319 CITY-SI-ZtP
TIE DVPT 73 Detele e O change [ Aadition
NAME BROSS, MATILDE NAME
SIREET ADDRESS | 9270 NW 26 ST STREFT ADDRESS
CITY - ST-2IP SUNRISE FL 33322 CITY-51- 2P
TE DS £ Celete e [ change [ Addilion
NAMt MEJIA, ANA CLERK NAME
STRECTADDRESS | 1101 SW 124 WAY STRFET ADDRESS
CITY-S1-21P DAVIE FL 33325 CITY-81-/1¢
TITLE [ Delete e [J change [ Addilion
NAME WAME
STREET ADDRESS STREE T ADDRESS
CITY - S1- 1P cly-sl-/IP
TTLE (] Delere TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-S1-21p Cify-51- 21
TITLE O Delete HITLE [C) Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-2IP

12. | hereby certity thal the informalion supplied with this filing docs not qualify lor the exemptions contained in Section 119, Flerida Statutes. | further cortify 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 cath; that | am an efficer or director
of the corporation or the receiver or trusioc empowered to execute this reporl as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed, or on an agachment with an address, with all other like empowered.
SIGNATURE: \'mm Wotder- |AsEvin Bixtee 0f- 2801 Qg 937-2749.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DMHECTOR Date Dayume Phone 4




