2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2007 8:00 am

DOCUMENT # P97000038960 ecretary of State
1. Entity N
HA&"‘BS&FEOM THE HEART, INC. 04-16-2007 90080 027 ***150.00
Principal Place of Business Mailing Address
4108 WEST NORMA AVENUE 4108 WEST NORMA AVENUE
TAMPA, FL 3361 TAMPA, FL 33611
TS TR DR ALTIAM A AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 07082007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
59-3443432 Not Applicable
ip Country zip Country 5. Certificate of Status Desired (| Efe'gesqﬁj:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
ROSENTHAL, ORITT
4108 WEST NORMA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed of printad name of registered agent and title i applicabls. (NCTE: Reglsterad Agent signature raquired when reinstating} DATE

¥ FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (18} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3 Delete TITLE B Change [ Addition
NAME ROSENTHAL ORITT NAME
STREET ADDRESS | 4108 WEST NORMA AVENUE STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 336171 - cIry-st-21p
TIILE [ Detete TE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
LU O3 Detete TiRLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O pelete IMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-218 CITY-ST-2(P
IMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy.S1- 29 CITY-ST-2P

+2. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repon is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation ouygeceiver optrystee empowered 1o execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment witlf an address, with all other like empowered.
1T LOSENTIHAL 5
Wogfey  DI3-83/~[F4C
SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE: FRES.




