2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000008908

1. Entity Name
HEALING HEART, INC.

Principa! Place of Busingss Mailing Addrass
180 NEPTUNE DR JUDY O'CONNOR C.P.A.
HYPOLUXO, FL 33462  US 595 N.E. 32ND STREET

MIAMI SHORES, FL 33138  US

AR AR REEA T

01082007 No Chg-P CR2E034 {11/08}

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P AopIF

65-0986794 Not Applicatie

[} 33.75 Additional

5. Certificate of Status Desired Fee Regurrad

8. Name and Addross of Current Registored Agent -

595 N £, 9OND STREET DO NOT WRITE
MIAMI SHORES, FL 33138 IN THIS SPACE

8. The above namad entity submils this staternent for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registared agen!

SIGNATURE
Sgnaturs, typed or printad nama of regisiared pgent gnd ils Il applicable (NQTE Reglalared Agant signalure raquired when reaslating) CATE
FILE NOWI!I FEE IS $150.00 9. Election Campargn Financing 55_00 May Be
Aftor May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PTSD
e KELLER, NANCY LOOO0S 96810
. et L]
STREET ADDRESS | 180 NEPTUNE DR - ,..‘_w_, P T LT I 1 T
CITY-ST-2IP HYPOLUXO, FL 33462 l--'].-‘ [ }ﬂ U i 1.JUU 1 i Lnjli.. 1 v.:l[: - D .
TILE
NAME
STREET ADDRESS
Ciy-§1-2p
TLE
NAML

avstte ‘ . DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TIMLE

NAME

STREET ADDRESS
CIT¥-87-2IP

TITLE

NAME

STREET ADDRESS
CIry-g1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutas. | further certily that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall bave the same lagal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empow to executs thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment with an address, il other like sampOwetad
/— 1J18/07  Sti-sYy
1

SIGNATURE: : /
SIGNATURE AND TYPED OR,RINTED ME OF SIGNING OFFICER OR DIRECTOR Daw ' Daylime Prhane ¥
T

O~

O




