FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P00000043623 : 04-16-2007 90063 037 ***150.00

1. Entity Name
B. HIATT REAL ESTATE, INC.

Principal Place of Business Mailing Address ) Q““B 19 %3

3951 NORTH OCEAN BOULEVARD 3951 NORTH OCEAN BOULEVARD o
GULFSTREAM, FL 33483 GULFSTREAM, FL 33483 i i
RS 16 7 s LG AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
65-1015749 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese-gasq ﬁfed;tional
6. Name and Address of Current Registered Ageant 7. Name and Address of New Reglstered Agant
Name
HIATT, ERIN S
3051 NORTH OCEAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
GULFSTREAM, FL 33483
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State ol Florida. | arm familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Sigrawre. typed or printed name of registered agent and bile if appkcatne (HOTE Regste-ed Agent signature (equined wen rainstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE P O pelete TITLE O Chenge [ Addition
NAME HIATT, ERIN S NAME
STREET ADDAESS | 3951 NORTH QCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP GULFSTREAM, FL 33483 CITY-51-20P
TITLE Vs 3 celete T [ Change [ Addition
NAME ELKINS, JACKH NAME
STREET ADDRESS ¢ 3951 NORTH OCEAN BOULEVARD STREET ADDRESS
CITY-S7. 1P GULFSTREAM, FL 33483 Cay-s1-2ip
113 7 Detete e O Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelere e [l Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
City-ST-2P CITY-ST-2IP
HILE O Deete TILE [J Change [} Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP
THLE ) peete THLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
12. 1 hereby certily that the info/m@ilion supphed with this filing does not qyalify lor the exemptions contained in Chapter 118, Forida Statutes. | further certily that ihe information
indicated on this report orfk delamental report is true angFAccurate anft that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tAd 3 dr or trustee empoweredAg/axecuts thiy raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed, ar onan 3 inivith arreddress, with alljgther likepmpbwered. -
SIGNATURE: %uﬂ;&/ '7/// /D77 (560)818-60 sy
7 SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTQE__ 7 ¥ Daty Daytime Phone # !




