FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000079701 04-27-2007 90226 041 ***150.00
1. Entity Name
PURE HEART VISIONS, INC.
Principal Place of Business Maihng Address
22276 WHISTLING PINES LANE 22276 WHISTLING PINES LANE
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
2. Principel Place of Business - No P.O. Box # 3 Mail‘mg Address ‘ ‘“Hll‘ m Ilm |1|” ||m ||1” ||.” IIH‘ 1"" 'lm lll” I|‘|‘ ﬁl‘"i H \Il‘
Suite, Apl. #, atg. ite, L #, .
e Apt. #, ele Sulle. Apt #, el 04242007  Chg-P CR2E034 (12/06)
City & Slale Cily & Slale 4. FEI Number Apphed Frmr
ot Apphcari:
Zi Count i .
® oumry Zp Couniry 5. Cenificate of Status Desired d $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agont 7. Mame and Address of New Registered Agent
Name
MCDONOUGH, MICHAEL D ESQ.
12794 FOREST HILL BLVD. Street Address (P.O. Box Number is Not Acceplable)
19D
WELLINGTON, FL 33414
City FL. ‘ Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State af Florida. | am familiar with, and accepl
the abligations ol registered agent
SIGNATURE
Senatue, typed ar parted naire of registered agent and utle d spphcable {NQTE Regisiersd Agent signaiure required when [pmstatings Darlt
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[t P.D [ Delele 1TLE [ Change [ Aucriien
NAME MASSE, PAUL NAME
SIREET ADORESS | 22276 WHISTLING PINES LANE SIREET ADDRESS
CIrt-51-21P BOCA RATON, FL 33428 CITY-Si-2IP
TITLE  Deleie TITLE [7) Channe [ Aaditien
HAME NAME
STREET ADDRESS SHEET ADDRESS
CITy-S87-2IP CiTy-$7-2IP
TIE J Delete JITLE [ Change [ Addilion
NAME HaKE |
SIREE| ADDAESS SIREE| ADDRESS
CITY-S1-2IP Clly-S1-21p
IMLE 3 Delete TIILE [ Change  [] Addition
HAE NAME
STREET ADDRESS SIREET ADDRESS
CITyY-Sl-2P CiTY-ST-2IP
fInE 3 Deiete MLE O Change T Addilien
HAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-S7- 2P CITY -ST-21P
TILE ] oelete JITLE Jchange  [] Adenion
RAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY ST-2F
12. I hareby certity that ihe information supplied with this lling does not quality for ine exemplions conlained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all gther like empowered,
el
SIGNATURE: S92l A1/ pae e H. Mlsse  od-24-07 501 Y571-88
SIGNATURE AND TYPED Hr)ﬂ’mmeu NAME OF SIGNING DOFFICER OR DIRECTOR T Date 7 [Hagtime Phone # 7




