2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # 421657 Mar 02, 2006 08:00 AT
1. Enty Kame Secretary of State
HI-TE, INC.
Prncipal Place of Business ﬁaiing Address
701 N.W. 12TH STREETY PO BOX 136
PR S AW
2. Principat Place of Business 3 Mailing Adaress
[ 4
Suite. Apt. #, elc. Suite, APl #, sic. 15t MOORE CR2ED34 (10/05)
City & State - City & Slaie ] 4. FEI Numbper Ap,z-xl;a__!:-&-
59'1 450034 ] Mot Aﬁp“@é}?h
&p Country Zp Country 5. Cenificate of Slatus Deswed /H ‘Ei‘ggqgﬁmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ggBR IgEES ' 4#hB§'?ggE% Suesi Address (PG, Box Numbes is Mot Accepiabls)
BELLE GLADE FL 33430
City — FL l 2 Code

8. The above named entty submils ths statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE i . -
Signaiure, pe or prened name of regiteced agent and Wile f applicatic OTE Regsicrad AZen monatung toopared when tensiatog) {ALE
t Flf'ng Niogg!!! FEEVL‘SH$B150=020 00 9. Election Campaign Financing $5.DB May Be
After May 1, 2006 Fee Vill Be 55 Trust Fund Contrebution.  [] Added to Fess
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS _ 11 ADDHIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
WILE P O Delete tiLE . . Change [ Addtion
NAE TORRES, ALBERTO J e _ L0000452962
¢ 13/14/06-80001-001 158,70

STREET ADDRCSS | B48 SE 4TH STREET STREET ADDRESS oLy el TR
Giy-3T-1F 1BELLE GLADE FL 33430 GTy-S1-2p ) o
T ST O zelete IHTA [ Change ] Adation
NAME TORRES, GLADYS T HARIE
STREET ADDRESS | 848 SE 4TH STREET STREET ADDRESS
ATy ST- 2P BELLE GLADE FL 33430 . Ty -$1-7iP _ .
WL v 3 Deire HILE Jtmarge ] Addiuon
NAME TORRES, CARLOS A NAME
STREET ADDRESS 1265 E WESLEY ROAD STRLET ADDRESS
LITY- ST 2 ATLANTA GA 30305 CITY-S1- 2P
TIILE ) Detete HILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-5T-7P ) ‘ CTY-§T-21p )
TIE T Detete TITLE JChange [ Addition
HAME NAME
SIAEET ADDRESS SYAFET ADDRESS
GiTe-57- 2P 4Ty -§T- 2P o
T 3 pelete TiLE [ Change {73 Aduition
WAME HANE
STREE] ADDBESS STREEY ADDRESS
TiTy-51-72p CiTY-§7-2P

12, | hereby certfy that the information supplied with this fing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certfy that the miormation
mdicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowerad {o execute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Biogk 10 or Block 11
if changed, or on an attachment with agy address. with 2il other like empowered.

SIGNATURE: { 7 ey ) 2-2%-06 561 996-2003

SWHE AND TYPED OR PRAINTED NAME OF SIGNING GFFICER OR DIRECTOR Tt Dayiime Phone #




