" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # F13187

1. Enlity Name

HUTCHINGS REALTY, INC.

Secretary of State

Mailing Adgress

267 WESTWARD DR, #101
MIAMI SPRINGS, FL 33166

Principal Place of Business

261 WESTWARD DR, #101
MIAMI SPRINGS, FL 33166

DO NOT WRITE IN THIS SPACE

NN MR

CR2E034 (11/05)

04232007 No Chg-P

Applied For
Not Applicable

0O $8.75 Additional

Fee Required

4. FE| Number
59-2063185

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

HUTCHINGS, M. JOAN
1160 IBIS AVENUE
MIAMI SPRINGS, FL. 33166

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submis this statament for the purpose of changing its registered office or registered agent, or both, :n the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, {yped or prinlad nams of ragisterea agsnt and titls f applicabls

(NOTE Repisterad Agant signature required whan reinalating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

UROGO0T 46525

$5.00may8e | /16 /0750071017 1501, 00

Added to Fees

10, OFFICERS AND DIRECTORS [

TINE PST

NAME HUTCHINGS, M. JOAN
STREET ADDRESS | 1160 IBIS AVENUE
CITY-ST-2IP MIAMI SPRINGS, FL

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIry-st1-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS.
CIrY-8T-2IF

TITLE

NAME

STHEET ADDRESS
CITy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. f haraby cartify that the information supplied with this filin dg doas not qualify for tha exemptons contained in Chapter 118, Florioa Statutes, | furthar certity that the information
accurate and that my signature shall have the same legai effect as I mace under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental rapart is true an

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: W?um Opte Klifibonss Maeesh Jomis Horonres

d-2507 965399 - 24 Y

BIGNATURWD TYPED OR PRINTED NAMEr’ BIGNING OFFICER OR DIRECTOR

Dale Daylime Phonms ¥




