2008 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED
Jan 31, 2008 08:00 A!

"“DOCUMENT # P98000108152

1. Entily Name

HIDDEN HARBOUR ASSET CORP.

Secretary of State

Mailing Address

€/0 SAMSON MANAGEMENT CORP,
97-77 QUEENS BLVD, STE. T10
REGO PARK, NY 11374

Principal Place of Business

C/0 SAMSON MANAGEMENT CORP.
97-77 QUEENS BLVD., STE. 710
REGO PARK, NY 11374

DO NOT WRITE IN THIS SPACE

A

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For i
11-3468332 Not Applicabla

$8.75 Additional

5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Ragistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agani.

SIGNATURE

Signaturs. typad o panted name of registered agen and btle if apphkcanie

(NCTE: Registared Agant signaiure requred when reinsiatng) DATE I

FILE NOW!!I FEE 1S $150.00

Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE P
NAME GOLDSTEIN, ARNOLD

STREET ADDRESS | 9777 QUEENS BLVD., STE. 710
Ciy-S1-2IP NEGO PARK, NY

TITLE A"

NAME BIANCO, JOHN

STREET ADDRESS | 9777 QUEENS BLVD., STE. 710
CITY-57-2IP NEGO PARK, NY 710

MLE 5

NAME WAXMAN, MARK Z

STREET ADDRESS | 235 §. COUNTY RD., STE. 210
CITY-§T-2IP PALM BEACH, FL 33480

TE

NAME

SIREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TnE
NAME

SIREET ANDRESS
CITY-§7-2P )

HNNOONELTSa2

2 07 E-80012-006 150, 09

DO NOT WRITE
IN THIS SPACE

12. I hareby cerlify that the information suppiied with this filinc? coes net qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the infarmation
accurals and that my signature shall have the same legal effect as if made under cath: that | am an officer of director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Aenowr 6o srenr

indicatad on this report er supplemental repart is trua
of the corporalion or the receiver or trustee ampowe
changed, or on an attachment with an address, wit r i

SIGNATURE:

[otfor  (b)F3o013)

SIGNATURE AND TYPFED OR PRINTED, E OF SIGNING OFFICER OR OIRECTOR

Dats Daytme Phone #




