2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000107976

1. Entity Name

HRM IV DEVELOPMENT CORP.

Jan 18,2007 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
37071 FAU BLVD., SUITE 205 3701 FAU BLVD., SUITE 205
BOCA RATON, FL 33431 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

AR ERRTE AT

01112007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1631573 Not Applicable
8. Certificate of Status Desirag ] $8.75 Additionat

Fee Required

§. Name and Address of Current Registered Agent

HEAD, THOMAS A
3701 FAU BLVD., SUITE 205
BOCA RATON, Fi. 33431

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typec or pnnled nama of registersd agant ana ttle f appucabls. (NQTE Amgisterod Agsnt signaturs required whan reinstating) DATE ,

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

A

$5.00 may Be e 1
UIONNNSan e
Added to Fees !:Il ,.-"—]! EL-" I%‘[?“'_' G d,“.:é;_

o1 150,00

e

10. QFFICERS AND DIRECTORS [

TIMLE D

NAME HEAD, THOMAS A

STREET ADDRESS | 3701 FAU BLVD., SUITE 205
CTY-ST-2P BOCA RATON, FL 33431

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADCRESS
CITY-ST1-2P

TITLE

RAME

STREET ADDRESS
CITY-5T-21P

TTLE

NAME

STREET ADDRESS
CITY-§T-2P

DO NOT WRITE
IN THIS SPACE |

12, | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
and that my signature sha!l have the same lagal effect as if made under oath: that | am an officer or director
s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂm\a,s {-L&»J— % t/n//c'ﬂ 56( 3476985

indicated on this report or supplementg?rahyort is true and accus,
of the corporation or the receiver or tryStee pmpowgred to exedfite t
cnanged, or on an atachment with arfadafass, with al!

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Prona #




