FILED

2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ecretary of State
PglgNl;ﬂ:AENT #P06000109564 04-20-2007 90081 015 ***150.00
OPEN HEARTS EDUCATORS, INC.
Principal Piace of Busingss Maiting Address Yuus =~ -
825 BRICKELL BAY DRIVE 825 BRICKELL BAY DRIVE .
1841 1841
MIAMI, FL 33131 MIAMI, FL 33131
T AL AN IGEA RO
Suite, Apt. #, etc. Suite, Apt. #. etc. 04182007 Chg-P CR2ED34 (12/06)
Ciy & State City & State 4. FE| Number i Applied For
z_@ - §_4 6@ 4-4"‘ Nat Applicabie
ae | oy “ Gountry 5. Certilicate of Stalus Desired [ ?i'ggﬁfgj“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCH HELFER, PA, :

215 ROMANO AVENUE” Streel Address (P O Box Number is Mot Acceptabie)

CORAL GABLES, FL~33134

City FL ] Zip Code

8. The above named antily subrilts this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations of registered agent

SIGNATURE
SignarLre, typed or priited name ot registered agsnt and wle i apphcable. {HOTE: Registernd Agent sigrature required wher rgmsianng) DATE
FILE NOWIII FEE 1S $150.00 9. E\ecthn Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE 1 Change  [] Addition
NAME NIEVEEN, JENNY NAME
STREET ADORESS | 999 BRICKELL BAY DRIVE #303A STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 Cily-SE- 2P
e 1 pelete TITLE ] Change  [] Additina
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CIFY - - 71P
TILE [ Delete THLE ™ change [ Addition
MAME HAME
STREET ADDRESS STREET SDDRESS
CHY-ST-2P oIy -81-ZiP
HILE O Delste TIILE 1 Change ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§T1-2IF CirY-S1-2I8
TITLE 1 oelete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-SI-21P
TITLE 7] delere TITLE [C) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1.217 GiTY-SI-21P

12. | hereby certity that the intormation suppiied with this tiling does not quality tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effecl as # made under oath: thal | am an officer or director
ol the: corporation or the receivegr rustee empowered 10 exegute this report as required by Chapter B07, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment &fth 41 addr

s, with all other ke empoyered.
- -~
(A

TYPED OR PRIWslcmNG\SHcEn OR OIRECTOR Tate Dayime Phone #
.

SIGNATURE:

[




