2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' - FILED

DOCUMENT # P00000112107

1. Entity Name
HYDE PARK HISTORICAL RESTORATION, INC.

Principal Place of Business Mailing Address
1211 W FLETCHER AVE P.0. BOX 425
TAMPA, FL 33612 SYOSSET, NY 11791

R GOV

01152008  No Chg-P CR2E034 (11/05)

Feb 11, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py Aoped o

NOT APPLICABLE Not Applicable

§, Certificate of Status Desirea

0 $8.75 additional
Foe Requlred

8. Name and Address of Current Registered Agent

?"&%‘i‘i’lghﬁ?&’ g)ANTAANNA : DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

[

8. The above nameu entity submits this statement for the purpose of changing ifs registereo office or registeres agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of regisierec agent, .

SIGNATURE

, typed or prasad name of regiaisred agent and tie ¥ apoicabie. (NOTE: Reganared AQert gnehes requied when renstaing) DATE
FILE NOWIlI! PEE IS $150.00 9. Election Campaign Firancing $5.00 may Bo
After Mny 1, 2008 Foe will be $530,00 Trust Fund Contripution. | Added to Feas
10. QOFFICERS AND DIRECTORS | !
e DPST
NAME MACHSON, DAVID

STREETADORESS | 1211 W FLETCHER AVE
CITY. ST 2P TAMPA, FL 33612

TITLE
NaE : 0000 22xaas

plpsin 02 13/08-30064-021 150, 00

TIME
RAME

o e DO NOT WRITE

o IN THIS SPACE

NAME
STRIET ADDRESS
CITY-ST-2P

Tme

NAME

STHEET ADDAESS
CITY-ST-2P

e
NAME
STREET ADDRIESS ..
CY-ST-2Ip

12. | hereby certily that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Fiosida Statutes. | further certify that the Information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor

of the torporation of the or frustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attac| an adaress,jwith all othjer (ike empowesgd,
g 4 /EL/
” | SIGNATURE: foWd
SIGNATURE AND TYPED OR NAME

'SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




