2005 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name
HIDDEN HOMES, INC.
Principal Place of Business ) Mailir;g Address / i
11110 W. OAKLAND PARK BLVD. 11110 W. OAKLAND PARK 8LVD. Ok
STE 166 ‘ STE 166 4
SUNRISE, FL 33351 1S SUNRISE, FL 33351 S -
Suite. Apt. #, stc. Suite. Api. #, ete. 09282005  REIN-P " CR2E00B (6/04)
City & State City & Siate 4. FE! Number Applied For
Not Applicable
- : ; -
Zip Country Zip Country 5. Certificata of Status Desired 0O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, JASON
11110 W. OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 166 - -
SUNRISE, FL 33351 .
City FL J Zip Code
8. The abova named entity submits this staternent 1or the purpose of changing its registered offica of registered agent, or Doth, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent. 4 -
SIGNATURE 2
Sigrature. lyped or printed name o regisierad agenl and lit If 2pplicabls. {NOTE: Ragisier#d Agent gignaturs raquired when reingiating) DATE
_FILE NOW!!! FEE IS $150.00 In accerdance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TME [Jcrange ] Addilion
NAME SAMUEALS, JASON NAME
STREET ADDRESS | 11110 W QAKLAND PARK BLVD, STE 186 STREET ADORESS
arr-s-2¢ | SUNRISE, FL 33351 ciry-5T-217 I e -
e O Delee e T whrnt b dmaid U Ofghed O addiion
NAME NAME [E e s g Siipn - 4
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF cIry-S1-2P =
TME C Delete e GRS SFJ? 2 Y. Dcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-TP vy -ST- 2P
7 IS T T Ghange it
E 1 Detete TInE - ‘_‘! e F.l j_ ‘—-ﬁm'--ﬂ"a"‘l‘i [ Addition
NAME NAME 13,30 05— 0s3--005 #1500
STREET ADDRESS ' STREET ADDRESS
oTy-sT-2P - Criy-§T-2
e [ Dekete TITLE : . [Ochenge (T Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P ’ . CITY-5T- 2P
TITLE O Delete TiTLE [ Change [ Addilicn
NAME . NAME
STREET ADORESS ~ STREET ADDRESS
CIY-S1-2° CiTy - 8- 2P

12. | harsby certity that the information supplied with this filing does not qualify fur_the exemption stated-in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Ihis report o supplexnental report is rue and accurate and thy gnatura shall have tha same legai effact as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver & trustea empowerad 10 execulte this repoy quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with r7;1 L.all other like empowered?
’ [as
v .
SIGNATURE: 128
Date = L Daylms Pgne

SIGNATUR?J\D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|74




