. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

T # J61940
DOCUMENT # Apr 24,2006 08:00 AN
HAWKSBILL CAY, INC. Secretary of State
Principal Place of Business Maiting Address
961 NW 7TH ST 8681 NW 7TH ST
ROV
2, Prncipal Place of Business 3. Makng Address
Suite, Apt #, etc, Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
Tity & State City & Sisle &, FLI Number — T T | |ApphedFar
59-2814146 | |nor Appuoat
Zip Country Zip Couniry 5. Cerfificate of Status Desed [ ffe'gfqﬁfﬁf"”m
6. Name and Address of Current Registered Agent 7. Name and Address E!@Fegistered Agent
7 Name R R
gg‘lWP&AV(? I;ll-hng-IH AEL Street Address (F O. Bc_n( Nur-nber- is b Nméem-éble) '
MIAMI FL 33133 T o
City R _ﬁ_—l Zip Code

8. The above named entity submits this statement for the purpose of changing its fegisiefed office or registered agant, of both, in the S{aigor Florida. | am tamiliat with, and aceep
the: obligations of registered agent.

SIGNATURE

Cignalure lyped or panted namg of regrslured agent and luc f applicatite {NQIE Rgglcred agers signaling renured when remsiaing) ’ UBIE

FILE NOW1!! FEE IS $150.00 ..
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of Stgte,

B 8. Election Campaign Financing ~ $5,00 May 2«
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS_~ ~ —— ~ 11, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 7 pelete niLf O Change  [J a2
NAME BOWMAN, MICHAEL HAME

STREET AGDRLSS 19671 NW 7TH STREET STRFFT ADGRESS ‘UDUQBGSESSSTL

CR-SEIR | MIAMIEFL CY-ST- 21 05/ 05/06-80037-018 {50, 0

M ™ T Delete TRLE Cchange [ Avdiiic:
RARE GAGEN, MARY HAME

STREET ADBRESS {961 NW 7TH STREET STREEY ADDRESS

CTY-5T.2F | MIAMI FL CHTY- ST- 2P

e , = T - - - SO v A L
NANE NAME

STREET ADDRESS STRCE ADDRESS

CITY-ST- 2P CIfY-Si-BP

HITE DO oeee § e B © DOchange [ Agen
HAME NAME

STREET ADDAESS STREET ADBRESS

GIFY-ST.2P LiTy-51-2P

e ] Detete TITLE DOt [Jas
HAME NAME

STRECT ADDRESS STREET ABDRESS

CiTY-51- 7P CIFY-S1- 2P

TILE 07 Delete TILE T Change ] At
NAME HAME

STREET ADDRESS STREET ADORESS

oHY-§1- 1P CITY-ST- 2P

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemptions comamed in Section 118, Fiorida Statutes. | further cartily that the information
indicated on this repart or supplemental reparnt is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
ot the corporation of the recesver of trustee empowpred to execute this repart as required by Chagter 607, Florda Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atackhinent with an addregs, With all other fike empowered

MARA G VHU.0b 305546634 D

SIGNATURE:

SIGNATURE AND T\VPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR " paymo Phono ¥




