2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000041863

1. Entity Name

HEARTWORKS, INC.

Feb 15, 2008 08:00 A
Secretary of State

Principal Place of Business

1450 NW 102ND WAY
CORAL SPRINGS, FL 33071

Mailing Address

1450 NW 102 ND WAY
CORAL SPRINGS, FL 33071

oy DO NdT EWle

LT

CRZE034 (11/05)

02112008 No Chg-P
4, FEI Number Applied For
84-1675852 Not Applicable

$8.75 Adduional

5. Certificate of Status Desired O Fee Required

6 Name and Addrass of Current Registered Agent

MUSUMECI, SALVATORE
1450 NW 102ND WAY
CORAL SPRINGS, FL 33071

DONOT WRITEw
N THIS\SPACE

Do Bl R Ve : .

8. The above named entity submits this siatement for the purpose of changing its registered ofhce of registered agem of bom in the State of Florida. | am familiar with, and accent

the obligations of regislered agent

SIGNATURE

Sqgnatura, typed or printed nama of registerad agenl and Lile  applicable

{NOTE: Regislered Agen! sigrallure (aquiced when ranstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LOA0T m:z:qrm 3
205138

10, QFFICERS AND DIRECTORS

J

PRES

MUSUMECI, SALVATORE
1450 NW 102ND WAY
CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

VP

MUSUMECI, JANINE

1450 NW 102ND WAY
CORAL SPRINGS, FL 33071

TILE

NAME

STAEET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-21p

.“;‘i,

DO NOT WRITE

TIE

NAME

STREELT ADDRESS
CITY-S1-2IP

; IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-sT-2p

NME

NAME

STREET ADDRESS
CITy-sT-2IP

12. | nereby certily that the information supplied with this filin g does not quality for the exemptions contained in Chapler 118, Florida Slatutes | further cermy tnat the information
indicated on this repGiTty supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncier cath; that | am an officer or director

of the corporatiorfor ingAecever or trustes empowered 1g execute this report &3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap atla hment with an address, will

SIGNATUR

er like empowered.

2| 1l0% 9pf-340-1155

. . A
/ )ﬁm\r‘hna AND TYPED OR PRIKTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dayums Phona #

U]



