2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

Pg‘WCNEJmEA ENT # P03000037942 Secretary of State
HIDDEN PINES A.L.F., INC. 05-03-2007 90041 003 ***150.00
Principal Place of Business Mailing Address
16242 E SYCAMORE DR 16242 E SYCAMORE DR HURV=©
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 N
R IR AR An
Suite, Apl. #, eltc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE) Number Applied For
134248825 Not Applicable
Zip Country Zip Country " . $a_75 Additionat
5. Certificate of Status Dasired [} Pee Requlm_: ona
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Name
¥y 4—<
DONELON, THOMAS _ A;db ‘;f ‘;-_ ;“:‘f . 7N_ b
560 VILLAGE BLVD STE 335 treet Address Ox fumBer '5 O‘fwm
W PALM BCH, FL 33409 7711 AL /&
STE. )—O 2
City _ Zip Code
Wesr pacm ewesot  FL | ™5% 0

8. The abova namead entity submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regist 1
SIGNATURE N 7#oaeas "Dondceont 7//9"9 /J 7
Signalurs, typed o pffotegbefme of ragistared/2gent and tie if appicabie, {NOTE: Regisiarad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVT 1 Delete TME [JChange [ Addition
NAME HICKS, JAMES L NAME
SYREET ADDRESS | 206 WCGODDALE DR STREEF ADDRESS
CITY-ST-2P WELLINGTON, FLL 33470 CITY-ST-ZIP
TTLE PS 7 Detete TITLE O change  [J Additian
NAME RODRIGUEZ, MARIA E NAME
STREET ADDRESS | 206 WOODDALE DR STREET ADDRESS
Ciry-s1-2P WELLINGTON, FL 32470 Cry-s1-2P
TITLE 7 Detete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2P CITY-ST-2P
e [ Detete TIE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TE O petete TE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -s1-2p CITY-ST-7IP
mi [ Detete TTLE C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CIY-ST-2P

12. | hereby certily that the information supplied with this filin g doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same ldgal effect as if made under oaih; thal | am an oflicer or direcior
of the corporation or the raceiver or trustee empowerad to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment an address, all othegiike emp:

CIEAMATIIDE:.



