R FILED
2006 NOT-FOR-PROFIT CORPORATION" 7©  Apr 24, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # N99000002305 2 04-24-2006 90345 025 ****70.00

1. Entity Nams
HELP FROM THE HEART FOUNDATION, INC.

Principal Place of Business Mailing Address s“ “ 233 2“

1050 NE 215TH STREET 1050 NE 215TH STREET
MIAMIL FL 33179 US MEAMIL FL 33179 US

T e AR VAR R AR
/06l NE S ST Doty poE ISHEST
Suite, Apt. #, etc. Suite, Apt. #, atc. 04122006 Chg-NP CR2E037 (11/05)
ity &Smte 4, FE! Numbe Appiied For
f'{& £mi y ﬁ? 65-0911398 Not Appiicable
Cou try — o
53/79 .DJ%'DE '%’_3/7977! 7 j‘s%ﬂﬁ 5. Certificate of Status Deslrad 55/ ?:;Sqlgdr:dmmm
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Nai
HANNA, FRANCINE PASTOR i P/—’thDZ, &ﬂ-ncmf Pk
941 NW 176TH TERRACE Street Address (P.O. Box Number is fab
MIAMI, FL 33169 7086 L7557 27
N Lty @res FL [, 55

8. The above nam tty submits this statement for the purpose cfchanging its registared office of registerad agent, or both, in the State of Rorida. | am familiar with, and accept

the obligatione’of regigtered agent. N
54/// /0 o
DATE /

| sianaTURE //ﬂ//ba/ AL

Nw&fmumwdwmw . {NOTE: Registared Agent signature requinec whan relnstaling)
Fillntg Feo is $61.25 ! 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TME CFCrange [ Addtion
NAVE HANNA, JOSEPH R NAME
STREET ADDRESS | 941 NW 176 TH TERRACE STREET ADDRESS
CITY-S7-21P MIAMI, FL 33169 CITY-ST-2IP
TME sSD O Delete TME {JChange [ Addition
NAME SAMA-HARRIS, MARIA NAME
STREET ADDRESS [ 19901 NWEYTHCT STREET ADORESS
CITY-ST. 7P HIAELAH, FL 33015 Cmy-sT-2P
me - " |TD - O deiete e - T T - O Change [ Addition
NAME BENING, STEPHEN L NAME
STREET ADDRESS | 5720 LAKESIDE DRIVE, #619 STREET ADDRESS
CTY-S1- 1P MARGATE, FI. 33083 CTY-ST-TP
TLE D [ Delete TIMLE O Change [ Addttion
NAME GARY, JOSEFH NAME
STREET ADDRESS | 6127 NW 174TH TERRACE STREET ADDRESS
CTY-ST-2IP HIALEAH, FL 33015 CITY-ST-ZIP
TMEe O peiste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
Tme O Detete TME O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-5T-29
12. | hereby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress all ofer like empowered.
SIGNATURE: N&;W Zm 2 ///oé- 365-244-292G

m#mmmmulezwmmmmm [ fous Daytime Phone #




