2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR FILED

DOCUMENT # P97000053942 Feb 09,2006 08:00 AM
. Ently Name Secretary of State
HIDDEN COVE APARTMENTS, INC.
Principat Place of Business Mailing a_ﬂnddress
3605 NW 17 WAY 3605 NW 17 WAY
OAKLAND PARK FL 33302 ’ UNIT 101
LS OAKLAND PARK FL
g e e TG AR
2. Prisxapal Place of Businass 3. Maning Adaress
Suite, Apl. ¥, aic. - . Su([e,!A;SIA._#F. et 15t MOORE CRIZEC34 (10/05)
65-0798072 Nt Apphos
Zp Counley Zp Cauntry §. Certificate of Status Desired O ?g'gasc}:;{d:ém"a]
-

" 6. Name and Address ot Current Registered Agent 7. Nome and Address of New Registered Agemt

Name

PARLLO, LESLIE ANN
3605 NW 17TH WAY #101
CAKLAND PARK FL 33309

Street Adoress (P.O. Box Number is Mot Acceptable)

Cily & Stette Cay & State 5 4. FEI Number | {Apphes For
i
]

City FL?;Eche

{ 8. The anove Fwa?ﬁe_u—engis); submits 1his slatement for 1h975{;1p;|; of changing its fregistered ofi}cg or registered agent, or both, in the Stata of Flarida. {am famdiac with, and 300
the obligatians of ragistered agent. .

SIGNATURE
Sigtiatate. tysred of prnked haes of redpeiered aguat ane e 1 aonuo@nfe w;:rf% Ragslared Agent sgnauce reauired when renstating} DATE
FILE NOW! FEEE §150.00 . 8. Eeclion Campaign Financing  $5.00 May -
... After May 1, 2006 Fea Wil} 3? 555000, . Trusl Fung Contribution. [ Added o Feo
Make Check Payable fo Fiorida Depariment of State .
W T OFFICERS ANDOWECTORS [l EIF ADDITIONS{CHANGES 10 DFFICERS AND DIRECTORS I 11
e oF 7 Dalere TITE Oehaage 38
NAME PARELLO, LESLIE ANN - HAME LO0ODN42 7416
SIREET ADDRESS {2605 NW 17 WAY, UNIT 107 STREET ADDRESS 02/ 1°06-80027-001 150,00
LCITY-ST-2 OAKLAND PARK FL 33302 CiTy-ST-20
WL O Delete TilE [Ichanee [ Ad
HAMC NANE
SERELT ADDRESS ' SEHEET ADDRESS
oTv-ST- 2P ' CiTY-81- 2P
1RE © [ Dete TR Sotange 27
NAME RS
STREET ADDRESS . STARET ADDRESS
CITY-57-2P CiFY-ST-2tP
L 7 Delete TITLE Datage 350
NAME HAME
STREET ADORESS STREET ABDRESS
CrY-81-IrP . CITY-87- 2P
TILE 3 pete TTLE Clchamge 34
NAKIE HAME
STRLET ADDRESS ' STRTET ADDRESS
LTy ST- 20 LTy -SE-1P
nmE " [ Delete itk {3 Change e
NAME HAASE
STREEY ADDRESS SIRLLY ADBRESS
CIFY -ST-2IP L9y -5T- 4P

12. | hereby certify that the information suppiied wilh ihis 1ifing does not quality Jor e exemptions contained in Sectian 119, Flurida Statutes. 1 lucther cartity that the nladmati
indicated on this repor of suppleT al feport is true and accurate ang thal [y signature shall have the same legal affect as it made under aath; that 1 am an ofticer ar died
of the corpeation or th mampoweared .execute this repart as ragquied by Chagpler 807, Florida Statutes: and that my mame appears in Block 10 or Biock

it changed, or on an § dvgss, with ai alher ke empowered

SIGNATURE:

R-3-0b 5t yoH- 55




