v~

ANNUAL REPORT

"2008 FOR PROFIT CORPORATION

FILED
Mar 31, 2008 08:00 A

DOCUMENT # P01000000974

1. Ently Name
HIDEAWAY REAL ESTATE HOLDINGS, INC.

Secretary of State

Mailing Address

3000 NW 109TH AVE
MIAMI, FL 33172

Principal Place ol Business

3000 NW 109TH AVE
MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

O

02152008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-1083472 Not Applicable

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Addrass of Current Reglsterad Agent

KEELER, JOHN
3000 NW 109TH AVENUE
MIAMI, FL 33172

DO NOT WRITE
- IN THIS SPACE

8. The above named eniity submits this statament for the purpose of changing its registered office or registered agent, or botn, in tha State of Fiorida 1 am familiar wih, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typad or prnisd name of registerad agent and e il applcawie

(NOTE Registarod Agent signalure requirad whan remnstaiing)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

HAGH IUUnj T2

$5.00 may Bo 04/ 11 205-50003-016 150. 00

10. OFFICERS AND DIRECTORS

D

KEELER, JOHN R

13010 MAR 8T

CORAL GABLES, FL 33156

TITLE

NAME

STREET ADDRESS
Cm¥-5T1-2IP

D

KEELER, MARIA F

13010 MAR ST

CORAL GABLES, FL 33156

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREFT ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

e

el

o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wijh-this ntmg doegnolg rﬁy’IJoT:he exemptiens contained in Chapter 119, Florida Statutes. | turther certify that the information
#pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementat rapon is trug.andac
Bred

of the corporation or the recaiver ar frusie emy
it o

changed, or on en attachmant with an‘adde Wi
/ /"/

SIGNATURE:

te this report as required by Cnapter 607, Florida Statutes; and that my name appears
srlike empowered.

Black 10 or Block 11 if

13?

slﬂwgﬂfﬁ’f\' B0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

! Dayiime Phone ¥

=



