FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 18,2007 8:00 am

DOCUMENT # P97000001327 Secretary of State
1. Entity Name 05-18-2007 90024 023 ***150.00
HEART TO HEART, INC., ASSISTED LIVING
FACILITY
Principal Place of Business Mailing Address )
2201 N 55TH AVE 1909 ARTHUR STREET : L
HOLLYWQOD FL 33021 HOLLYWOQOQD FL 33020 ,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apl. # olc 12t MOORE CR2E034 {10/06)
City & Siate City & State 4, FE| Number 65-0732011 | Applicd for
!Not Applicable
Zp Country Zip Country 5. Cerlificale of Slalus Desired ] 38'75 Addﬂional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name i T i
HOLDA KRYSTYNA i Ad‘fe’“’ STHNE NH:’ LDk )
1843 BUCHANAN ST. lreol ress (P.Q. Box Number is Not Acceplable
APT 8 japo ARTHUE CTi .

HOLLYWOOD FL 33020
A City HOHL{NM ( FL I Z%C%QOOQ,O

8. The abcve pamgd entily submils this stalemenl for the purpose ol changing ils regislered eoffice ar rcglsmmd agent. or both, in the Stale ol Florida. | am familiar with. and accopt

the obligali@ns gl registergd agenl. o \
N Hadd - 26~

ok} ¥ =
Sgnalute. Iyoea o soales :umﬁc ragisiaen mes aponsatis (NOTL Rugnsterpe Agenl SIGnat:y (o510 When 18Instatng)

SIGNATURE

\’
FILE NOWil! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {0 Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Convibution.  [] Added 1o Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O3 Delete e [ Change [ Acktition
NN HOLDA, KRYSTYNA KAt

SIR1 DDl gs | 1909 ARTHUR ST. SIREE] ADDIE$3

ory-si-gp | HOLLYWOQD FL 33020 CITY - S1-71P

ne [ Deleie 1L [ Change [ Addlilion
NAMI NAMI

SiHIFT ADDRESS SIRIFT AR SS

LIy -S1-71P CITY- SI-71p

mro_ o - - - L) belers mro . — - e T At
NAME NAML

SIRFET ADDRESS STREET ADDHE 88

GHY - ST-A1P CITY- 81- /1P

113 7 Delete mr [Jchange [ Addilion
NAMH HAME

SIKE] ADDRESS SILLADDHY SS

Chy- stz CITY SI- 71

e [ petere e [l Cange [ Addilion
NAME . NAME

SIREET ADDRESS STREE] ADORI 5%

CIY-SI-P CIY - 81 4

it [ Delete 1mr O change [ Addilion
NAME, NAME

SIRELT ADDRESS SIRELT ADDHI 35

CIrY- ST-71P \ CITY-ST- /P

12. | hereby cortify that the inlormalidn supplicd wilh this filing docs not qualily for the exemplions conlained in Section 119, Florida Slalules. | further cerlify that the informalion
indicated on this report or supplemenial reporlis rue and accurale and thal my signature shall have he same legal effect as if made under gath; that | am an officer or director
of the corporation or the rgceiverjor trusiee empowered to execule this report as requirad by Chapiler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
i changed, or on an atlacPmeniwvith an address, wilh all other like empowered.

Vayurme Phoae 3




