2007 FOR PROFIT CORPORATION

ANNUAL REPOR.'!:__(AR) FILED

DOCUMENT # J61940 Apr 30,2007 08:00 A!
1. Eniity Namo Secretary of State
HAWKSBILL CAY, INC.
Principal Place of Businoss Maiiing Address
961 NW 7TH ST 961 NW 7TH ST
MIAMI FL 33138 MIAMI FL. 33136
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suito. Apl. 4, ole, 15t MOORE CR2E034 {10/06)
City & Slale City & State 4. FEI Number 59-2814146 Applied Fj'or
Not Applicable
2p Country Zip Couniry 5, Ceruficale of Slatus Dosired O gg'ggqlﬁ?:(j"ona'
6. Name and Address ot Current Reglstared Agent 7. Name and Address of New Reglistered Agent
Name
BOWMAN, MICHAEL :
861 NW 7TH ST Street Address (F.Q. Box Number is Nol Accoplablo)
MIAMI FL 33133
City FL Zip Codo

8. The above named enlity submits Ihis stalement for the purpose of changing its regisiered ofiice or registered agant, or bath. in the State of Flerida. | am familiar with, and accepl
lhe obligations of regisicred agent.

SIGNATURE

Sgnatue. lyped e prnted nama of registered agent end ulie - apphuatle {NOTE Pegstered Agent skynalure raquired when rganstaning) DATE

FILE NGW1! FEE IS $150.00 9. Election Campaign F\nancl:'\ng $5.00 May Be

. After l\(l_qy.1,;ggq:{,;,F,eg\y\{i_l_l',EB§3§5'59'_991:,-5".:““,‘,, ekt g e g e vy | uTrustFund Conributions [T, - Added o Feas'
Make Check Payable 1o Florida Department of State, Lo Y R T S I P
10. ", OFFICERS AND DIRECTORS - .. M., ~ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 14

i PD ' o T Oode  § ot T ’ " change [ Addition
NAME BOWMAN, MICHAEL N

SINEAnpRLss | 961 NW 7TH STREET SR £T ADORESS HODOOI742183

oy si-zip | MIAMIFL cuny-st-ae 05/15/07-80057-024 150,00

hitr AL [] pelota 1t [C] Change [ Addition
NAME GAGEN, MARY NAME

SIRICT ADDRESS | 961 NW 7TH STREET SIHEEY ADDRESS

Y- S1-2IP MIAMI FL cITy-81-2I

e O pelete nr . Ochange . [ Addddinon
NAME. NAME

STREET ADDRESS SIALET ADDRESS

CInY-S1-7Ip ) CIY-ST-AP

fne 1 Delete . [ Change [} Additicn
NAML - NARAE

SIRLET ADDRI 85 SIRII'T ADDRESS

CITY-§7- 211 GHY-SI- AP

ine [ petete {InL [ change [ Addition
NAME NAME

SIREET ADDRI 55 SILLT ABDRATSS

CIY-8T- AP ClIY-$1-2IP

nne 1 Detete THE [Jchange ] Addilion
NAME NAMY,

SIRIET ADDRI 63 STHLTADDIESS

Cily-sI-2Ip LIY-SI-P

12. | heroby cerlify that tho information supplied with this filing does not qualify for the oxemptions conlained in Scction 119, Florida Statutes. | further corlify that tha information
indicalcd on this roport of supplemental report is true and accurale and that my signalture shall hava the same Io[?al eflect as il mado undor oath; that | am an officer or director
of tha cerporalion or the recevar or lrusioo ompowered 10 oxecuts this report as required by Chapler 607. Florida Slatulos; and thal my namo appears in Block 10 or Block 11
if changad, or en an attachmaent wilhfled addross, with all other like cmpowered

SIGNATURE: UMM g pn— Miey Ghea) L/'Zu—O'In 2085 ‘fﬁoB_t/ 2

AT PEMBITEM i R o™ 28 rom e B/ Ef P8 7 P 0 B B L~ = o . B




