2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P98000073357

1. Enlity Name

HIDDEN BROOK CORPORATION

Principal Place of Busingss

65 SPANISH RIVER DRIVE
OCEAN RIDGE FL 33435

Mailing Addross

65 SPANISH RIVER DRIVE
OCEAN RIDGE FL 33435

2. Principal Place ol Busincss - No P O. Box # 3.

Mailing Address

Suile, Apl. #, olc.

Suile, Apl. 4, cle.
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1st MCORE CR2E034 (10/08)
City & Slate Cily & Stale 4. FEI Number Applied For
65 0864273 MNot Applicable
i t Z Count it
Zp Couniry P ountry 5. Corlilicate ol Sialus Desirad O $8.75 Additionat
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.
OCEAN RIDGE FL 33435

Sireel Addreoss (P.O. Box Numbor 1$ Nol Acceplable)

City

FL I Zip Code

8. Tho above named entily submils this slalement for the purpose ol changing its registerod office or regislerod agent, or both, in Lhe Slale of Florida. | am lamiliar with, and accepl
tho obligalions of rogislored agenl.

SIGNATURE
Sgnaturg, lypued or pristed nama of registeied agenl and nils - applicable (NOTE Rogsigred Agem SEIiUe Jequrea wha ribatating DATE
"
Flh':‘E Nowil FEE‘A’%E 50.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  £]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mi PSTD 1 Delete T [J Crange {3 Addilion
HAME FRANCQIS, CHRISTIANE KA
SR T ADpRess | 65 SPANISH RIVER DRIVE STREET ADDRESS
¢y sI-2Ip OCEAN RIDGE FL 33435 Y S1 AP
ni ] pelete Ntk - O Crange ] Aadilion
A NAMI _lrlel[]-\jq'SLSl =
SIREE ADDRESS SIRLTT ADDRISS 05,3007 --01004--002  **550, 00
Iy 1 ap CIY ST /1P
1Tt 1 nolse i, ) change [ Addilion
NAMI HAM!
SIRLLT ANDRLSS Sl 1 ADDRELSS
CIY $1-2Ip cly sl oap
i [ Deleie i ] crange [ Addilion
HAMI NAMI
SIRELTADDRESS STHIL | ADDRESS
Ty S1-210 CIry 81 7ip
mt O oetete s ] Change  [] Addilion
HAMI Haml
SIRELT ADDRESS SIHEE | ADDRESS
CITY-S1-2IP cIrY s 2P
e {1 pelele I [] Change [ Addjlion
NAME NAME
SIRFE | ADDRESS STRLE | ADDRESS
CIY $1-21P oy sl ap

12. 1 heroby certify hat the informalion supplied with this filing does nol qualify lor the axemplions contained in Section 119, Florida Slatules. | further cetify that (he information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undoer calh; hat | am an officer or directer

of the corporalion or the recever or rustee empowered o execule Lhis roporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

it changed, or on an allachment with an addresg, wilh all other tika ompowo@

SIGNATURE:

Cé_/leaou_‘ % ’/H/Jﬂ-ﬁ-ﬂ

H-poot

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Laytene Prone #




