2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

y .
DOCUMENT # F01000073817 Feb 18, 2005 08:00 AM
1. Entiy Name : Secretary of State
HIDDEN HILLS OF MIAML, INC.
Principal Place of Business = o ‘hjajling Ad;lress i
CONCORD BUILDING, SUITE 300 .CONCORD BUILDING, SUITE 300
66 WEST FLAGLER STREET 66 WEST FLAGLER STREET
MIAMI FL 33130 MIAMI FL 33130
s R AR R
Suite, Apt. #, elc, . — B Suite, Ap!. #, etc. 15t MOORE CR2E034 (10/04)
City & State = Tity & State T 1 7& FEINumber Appliad For
o ) 65-1124830 Not Applicable
Iip Counftry Iip Country 5. Certificate of Staus Desired O ?i"gil‘;f::bna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Hegisterad Agent
Name
EggglE’B BI'%SYSNE ESBS;SOCI ATES, P.A. Street Address (P ©. Box Number is Not Acceptable)
66 W. FLAGLER ST. CONCORD BLDG. STE. #300
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this stéteﬁerﬁ for the purpose of changing its registered office o registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R e = - _
Signature, byped of printod nams of rageatared ageitt and tllg T appteahly TNOTE Fegislared Agant sighatule required when ratslacng) DATE
FILE Now!!! FEE I$ §15000 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added to Foes
Make Check Payabie to Florida Depariment of State
10, Oﬁ—‘—:EBSAND DIRECTORS L 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1
g PDS T Delete itk [ change ] Addition
NAME TOYNE, ROSS B NAME
SIRFF1 ADDRESS | 66 WEST FLAGLER STREET SUITE 300 ' STHEET AUDKESS
CITY-5T-2IF MIAMI FL 33130 CHY-51- 2P
niLL 2 Dslete il FOTINIR 34735 [ change [ Addition
NANE NaRE (27 18/05-80011-075 150,00
STRELT ADDRESS STREEF ADORESS
Cive-81. 2 GiTY st 7P
Mg O petee e [ change [ Addilion
NAME NARIE
STRFIT ADDRFSS STREET ADDRFSS
CY-51-2p : [it-S1- 218
ng [ Detete Tiiet Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHYSY - DR IV -ST- 2P
Lk . [T Delete it [F change [ Addition
NAMI NAME
STRFFT ADDRESS STRFET ADDRESS
GIlY-St-2ie CHY.ST.7P
s [ Dalete e [Jchange [ Addition
NAME NAME
STRTET ADDRESS STRLET ACORISS
CITY-S1- 2P QUY-SL- 7P

12. t hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119 07(3)(7), Florida Stawtes. | further cerlify that the mfcrmation
indicated on this report o supplemental repott is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recpiver or trustee empowered 1o ex this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmﬁiith an addres%ith all ike empowered.

: 1/-Dhss ) i \oﬁ«% 3[~1°°{¥ 305-333-tHo

SIGNATURE AND TYPED OR PRINTED NAME OF snah,NG OFFICER OR DIRECTOR © [ Davtme Phona &

SIGNATURE: /=




