FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000006492 01-17-2008 90029 012 ***761.25
1. Entity Name
HEART 2 HEART MC, INC.
. . . L B
Principal Ptace of Business Mailing Address
11047 BLUE CORAL DR 11047 BLUE CORAL DR
BOCA RARON, FL 33498 BOCA RARON, FL 33498
R | ¥ IO LA AR B
Suite, Apt. #, stc. Suite, Apt. #, stc. 01112008 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
26-0505023 Not Applicabla
2 Country op Country 5. Certificate of Status Desired [ §8.75 Additional
a8 Required
€. Name and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agaent
Name
VARES ING— S _ .
1688 CORAL WAY Streat Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature. typed or pinfed name of registared agent and ttle i apphcabile {NOTE: Registered Agent signature required when rensiatng) DATE
Filing Fee is $61.25 9. Flaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TRLE PD O pelete TILE {JCrange [ Acdition
NAME CHABAN, SHELDON NAME
STREET ADORESS | 11047 BLUE CORAL DR STREET ADDRESS
CITY-ST-21P BOCA RARON, FL 33498 CITY-5T-2IP
TMeE VPD 7 pelele T O Change [ Addition
NAME CHABAN. MICHELLE E : NAME
STREET ADORESS | 11047 BLUE CORAL DR STREET ADDRESS
CITY-S1- 2P BOCA RARON, FL 33498 CITY-ST-2IP
TIeE STD [ pelete TME [cGhange [ Addition
NAME CHABAN, PATTIA NAME
STREET ADORESS | 11047 BLUE CORAL DR STREET ADDRESS
CITY-ST-2IP BOCA RARON, FL 334493 CITY-ST-21P
TITLE D 1 Delete TiTLE JcChange [ Addition
NAME BARROSO, JUAN CARLOS NAME e e —
STREET ADORESS | 11047 BLUE CORAL DR STREET ADDRESS
CiTY-5T-2P BOCA RARON, FL. 33498 CITY-ST-2IF
h(10%3 [ pelete e [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 thal my signature shall have the same legal effect as if made undar cath; that | am an officer or diractor
of the corporation or tha receiver or trusiee empowerad 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ; or like empowered.

SIGNATURE: SEECron) CHAZT l!H‘OS

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Datal Dayume Pnene «




