2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 2

DOCUMENT # P97000040262

1. Entity Name
HIDDEN BEACH, INC.

Secretary of State

Principal Place of Busingss

1502 VERNON STREET
KEY WEST, FL 33040

Mailing Address

/0 MATTHEWS & CO
270 MADISON AVE, 16TH FLOOR
NEW YORK, NY 10016

&
H

[T . . . 3 o N g .

WRITE IN THIS SPACE

T

03102007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0796838 Not Applicabla

5. Certficate of Status Desired O ?g ;:: :]g:é“""a‘

6. Name and Address of Current Registerad Agent

LEAR, ELIZABETH

2903 HARRIS AVENUE P

KEY WEST, FL 33040

o cer
L

FER TN L i

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agert and bile if apoicable

(NCTE. Regisiarad Ageni signalure requirad whan renstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 MmayBe |
Added to Feas

190. OFFICERS AND DIRECTORS [ I I 5 gk i
TMLE D v
NAME JOHMNSCON, J. SEWARD
SIREET ADDRESS | 400 SOUTH STREET ’
orv-si-zp | KEY WEST, FL 33040
TITLE T ) '
NAME MATTHEWS, ROBERT o
STREFT ADDRESS | 270 MADISON AVENUE, 16TH FLOOR s "
cr-s-zP | NEW YORK, NY 10016 N
TIMLE s Lo Lo P [T
MAME JOHNSON, JOYCE H e U A e
STREET ADDAESS | 400 SOUTH STREET e rn R EONT VAT T o
ey-s1-2¢ | KEY WEST, FL 33040 - Eo O NO-‘: |W|R|TE Aad e
oL rrr - M,y e S . ool B
TINE S rep- g e
ot - INTTHIS SPACE:: T
STREET ADDAESS R PR ‘:' }1 Do -:’.:’-,.; R
CITY-ST-2P o e st LR e e
TMLE " .
NAME Y e
STREET ADDAESS i R
CITY- ST1-2P . M - i
TIE oh IR
NAME o .
STREET ADORESS ' P o2 ST e
CIVY-ST- 7P T ‘E‘ e

7 150,00

12. | heraby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustes ermpowered to exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R_Mp7rHews

changed, or on an attachment wjth

SIGNATURE:

address, with all other like empowered.

&SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




