2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

QOCUMENT # P02000129373

1. Entity Name

ecretary of State

HEART ED, INC.

Principal Place of Business Mailing Addrass

4685 PONCE DE LECN BLVD. 4685 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AR VA SR RE

(3302007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 A

DO NOT WRITE IN THIS SPACE o

01-0761113 Not Applicanle

O $8.75 additional

5. Certificate of Status Desired

Fee Required
8. Nams and Address of Current Registared Agant :

fggsD ggséELgéNonn BLVD. DO NOT WRITE
CORAL GABLES, FL 33146 N IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida. | am familiar with, end accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registerec agent s ks K applicabie. (NOTE: Ragistersd Agent signaturs requirad when teinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O  Adoedto Fees
10. OFFICERS AND DIRECTORS ]
TIMLE D
NAME FELDMAN, THEODORE

STREET ADDRESS | 4685 PONCE DE LECN BLVD.
CiTy-87-21 CORAL GABLES, FL 33148

TITLE

NAME

STREET ADDAESS
CITy-§1-2IP

TITLE
RAME

e e DO NOT WRITE

e L IN THIS SPACE

TITLE
NAME
STREET ADDRESS

CTY-51-2p UG0On0TSa B4

e . Ne22/07-0007T-014 150,00
NAME

STREET ADDRESS
CITY-57-2P

12. | hereby ceruly that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signalure shail have the sama legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowarad to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiin an address, with all other i powere

SIGNATURE:

E OF BKiNING OFFICER OR DIRECTOR




