2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

SOCUNIENT # Po1000032782 - Feb 08,2007 08:00 AM
1. Enity Name Secretary of State
JOURNEY TO THE HEART CORP.
Principal Place of Business - B Masiing Addrass
9189 SW 97 AVE 9189 SW 97 AVE
0 MR
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross o
Buile Apt #, ol Suite, Apt #. ol T 1st MOORE CR2E034 (10!06)
Cily & State City & Slate - 4. FEINumber ge 1454560 _ngiii io: '
Zp Counlry V ap Countey 5. Cortificate of Status Dt.;sir&c; 0 gz'gesq;\if:;‘&"a} 7
8. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent .
MName ) -
ORTIZ, ERNESTO , :
§199 SW 97 AVE Street Address (P.O. Box Number is Not Accoptabte)
MiAML FL 33176 - —
Cily FL ZinCode

8. Tho abovo named ontily submits this ssatoment for the purpose of changing its regisierad office or registored agent, 57 Bolh, in the State of Flarida, | am familiar with, and acceg
lhe cbhgations of rogisierad agent.

SIGNATLRE

Sgngium, yped or priigg rame ol regisierest agent and Mle - apploalle INOTE: fagetared] Agars signblure required when rinstaling? ’ BATE
1 $150.00 ' ' ' o '
FILE Nowi!! ::: EBE IS. $150‘20 9. Ciecton Campaign Financing $5.00 may©

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. L1 Acded to Fees
Make Check Payable to Fiorida Depariment of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IM 11
i 2 " 3 elele me i [ Clunge [ aadis
NAF ORTIZ, ERNESTQ NAKT O O0GT 8200
sitef s | 9199 SW 97 AVE ST RESS 02/15,/07-20005-018 150,00
cwyostoap | MIAMEFL 33178 Y S AP
i ’ 07 e HlF TlChange L A
AL WAME
SHRL | ABORESS SIRTL] ADEFESS
CHY 81 P uhiy s dp
TR A lpaes.  — % ame . —obe - — e Dlaiane T sai
R NARE
SIRF T ADDRLSS SIRLET ADDHESS
Oy s-ap oY s ap
I 7 [T oelete ity ot 42
RAML HAME i
SIREE T ADORESS STRCE T ADDRESS
Ly st 4P oy 51 2P
g ' C peleie Wil [ Gange ]2
NANE RN
SIPEET ADERLSS { S{REET ADDRESS
iy ST-0p Y S1-71P
Hie O neiete i Doam e
AL HANL
SILET ADBRLSS i £ T ABDRESS
CiIY-ST-2p CHEy - 81 2

12. | hereby ceriify that the information suppiied wilh this filing does not qualily far the exemptions contzined in Section 119, Florida Statdfos, | further cortify thas the Enfo@éﬁm
indicatad o this report of supplomontal repor is true and accurate and that my sighature shall have the same tegal effect as if made under oath, that | am an officer or discch
ot tha carparation or the weoeiver of rusloe smpowered to oxocute this report as EQqLLi@g_g‘y' Chanier 807, Florida Stalutes; and that my name appoears in Block 10 o Block 1

it changed, or onr an atiachment with an address, with all othor like ompowered. g

SIGNATURE: _E@nNeS™ Opmin o "7 ' : 2./‘5‘/91 S SRE- 1o

P S S ——————————— Y p————— A | S Daia Bovema Phons ¥




