2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000084862 Tt

1. Entity Name
COMMUNITY HOMES & HEARTS, INC.

Principal Place of Business Mailing Addrass
1821 SW 50TH TERRACE 1821 SW 50TH TERRACE
CAPR CORAL, FL 33914 CAPR CORAL, FL 33914

A

02192007 No Chg-P CR2E034 (11/05)

Feb 23,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Fopied For

20-2991678 Not Applicable

O $8.75 Auditional

5. Certificate of Status Desired Feo Required

6. Nams and Address of Current Registered Agent

Y821 SW SLTH TERRAGE DO NOT WRITE
CAPR CORAL, FL 33914 IN THIS SPACE

8. The ebava named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied narme of registersd agent and Uile if applicadle, {NOTE: Rog/siered Agenl sighutae ieguired wheh reinsteting) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addad to Feas
10, CFFICERS AND DIRECTORS |
ME PSD
NAME PAQUETTE, PAULA M

STREET ADDRESS | 1821 SW 50TH TERRACE
OITY-§T-21P CAPR CORAL, FL 33914

THLE VPTD
NAME PAQUETTE, EDWARD F
SIREET ADDRESS | 1821 SW 50TH TERRACE T

00006455 7T
orv-s-2¢ | CAPR CORAL, FL 33014 na_,«E‘;ﬁ;}ﬂ?__égﬁiﬁ_‘_apa 150, 0l
T T T o o
NAME

e ' DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
Cimy-sr-2IP

TIMLE

RAME

STREET ADDRESS
CITY-8T1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information suppled with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama lagal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment wi addrasg, with all other like empowered.
SIGNATURE: %&M Edward E Iouclle” 2 //9’/4007 (239) 770 -5 B

BGHA AND TYPED OR PRINTED NAME OF SIONING OFFRCER OR DIRECTOR Ouytima Phone #




