2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOGUMENT # P98000073357 Apr 21, 2008 08:00 Al
1. Entily Name S
ecretary of State

HIDDEN BROOK CORPORATION
Prncipal Place of Busingss Mailing Acigress
65 SPANISH RIVER DRIVE 65 SPANISH RIVER DRIVE
T e H"Hll‘ Hl ‘l‘l’ m” "m IIW Ilm II"H"II'“" ml’ Im’ m‘ll’ ” 'II’
2. Prncipal Place & Buaness - No PO Box # 3. Mailing Addrass

Soite, Apl. # e'c Suite. Apt. #, Bic. 15t MOORE CR2EQ34 (10/07)

City & State Cny & State 4. FEi Number Appiied For

65-0864273 Not Apploable
Zp Country Zp Country 5. Ceriicate of Starus Dasited . gi.gsqxj:étmnaw
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Name

‘:EJ\S!\;%S"%HC;:SIESJISHNE Street Address {P.O. Box Nt—xmt;;r is Nal Acceptable) B
CEAN RIDGE FL 33435

City FL Zipy Code

8. The asove narmed entity submits this statement for the purpose of changing its registered ofice or regstered agent, or eotr, i the Siate of Florioa. | am familiar with. and accept
the Guligalions of registered ayent.

SIGNATURE

Syaciere, b o CrTed 1T O rgrstered g Lad THe burpl canin, IRNOTE Fagistraes AZord @ QIolare -2Quial wir o inkr ¢ DATE

b FILE! Nowm FEE-1S.$150.00 -

9. Election Camoaign Finarengy $5.00 May Be
Trust Fund Conuibution. [ Adged to Fees

'Make Check Payable to Florlda Departmem of State

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1IN 11

THLE PSTD 5 Detete TITLE Ol Change ] Addilien
NS FRANCOIS, CHRISTIANE NAME LIQOU3 | ¢4t 4

STREET ADDRESS | 65 SPANISH RIVER DRIVE CTREE: ADDRESS AN TR-8007 021 435,75

CIY-ST- 71 QOCEAN RIDGE FL 33435 CITy-37-2IP

TILE O vewte TIME I cnange [T Aadition
NAME HAME

STRECT ADDRESS STRFFY ATCRESS

SY-51-21P CiTY- ST 2IF

131 {7 paete HILE ["¥change [ Addinon
NAME HAME

STREET ADDRESS STAEET ADDRESS

COY-S1- 2P CITY-ST-2IP

MLE 7T pgete e O crange [ Aadition
HAM: HAML

STRECT ADDRLSS STALET ADDALSS

ATy -S1-218 CITY-ST-2P

e O oeew TeE [Jcrange [ Aacibon
HAME NENL

STREET ADGRESS STAEET ADDRLSS

CIY-S1- 212 CITY- ST-21P

TITLE [J Deicle TrLE [ Crange ] Aattion
NaME HAME

STREET ADDAESS STREET ADDRESS

CIry 51 21 CITY ST 21

12. | hereby certdy that the intormation susplisd with shis filing does nct qualify for the exemptions contained in Seclion 119, Flerida Statutes | furtner certity that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same lega! eftacl as if made under caih; that | am an oticer or difector
of the corporauon or the receiver o frustee empowered 1o execute this report s required by Chapter 807, Florida Swututes; and that my name appears in Black 12 or Block 11
if changed, or on an attachmem/mlh an address, with all,efher like empoweras.

SIGNATURE:

4ok  Sb/. 040035

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Law Oy Prore s




