2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # P98000073357 Secretary of State
1. Entity Name
03-13-2006 90269 001 ***300.00

HiDDEN BROOK CORPORATION
Principal Place of Business Mailing Address
65 SPANISH RIVER DRIVE 65 SPANISH RIVER DRIVE
e e “ll“ll’“l mlle Ilmllm |IIII |lm I"II 1”“ "]Il |““ lI||||| “ l“‘
2, Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FE| Number Applied For

65-0864273 No1 Applicable
ap Country 4p Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCOIS, CHRISTIANE

65 SPANISH RIVER DR Strest Address {P.O. Box Number is Not Acceptable)

OCEAN RIDGE FL 33435

City FL. l Zip Code

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. fyped of prived narme of regstered agent and Lile d apphicabic {NOTE" Regustered Agert sigralure renuired when iznsialing) HATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

 Make ¢

10. 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TIME PSTD O Delete TITLE [ Change [ Addition
NAME FRANCOIS, CHRISTIANE NAME
STREET ADDRESS (65 SPANISH RIVER DRIVE STREET ADDRESS
. CIFY-51-2IP OCEAN RIDGE FL 33435 CiTY-ST-2P
TMLE VP O Delste TILE % Change (] Addilion
HAME RITTS, MARISA NAME
STREET ADDRESS 165 SPANISH RIVER DR. STREET ADDRESS .
CIv-sT-2P  fQCEAN RIDGE FL 33435 CITy-5T-2Ip /fm,lfl“f% - W
e 2 Delete - /7 O3 Change L] Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE (] Defete HILE [l change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CrTy-5T-2P CITY-1-71P
TITLE O ceete TITLE [ Change [ Additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-ST1-2IP
TITLE [ tetese TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12, | hereby certify thal the information supphed wilh this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is frue and accourate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Ateiine Azriric =2 M 26

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phane #




