2006 FOR PROFIT CORPORATION <\ 50

ANNUAL REPORT (AR) %q»b’ FILED

DOCUMENT # 621355 Jan 31, 2006 08:00 AV
v Secretary of State
HIGH SIERRA CORPORATION ry
Principal Place of Business Mailing Address
1920 S. OCEAN DR CA SCUDDER, PRES
1211 PQ BOX 350035
R
2. Principal Place of Busmess 3. Mailing Address
Suite, Apt. #, etc. Surte, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stat City & Siaf 4. FE! Numo DR Appliec Far
ity ate ity & umnber 591908573 0 ;pp,,,‘gk
Zip Country op Country 5. Certificate of Status Desred O E?e'ggl‘;?:ém”a]
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent  °
Name ’
?gZUODSD%%ECﬁﬁ\?%Iﬁ A PRES Street Address (_P-._C-Jﬁx-r\]umber is Not Acceb!;ibie)
APT. #1211 oo
FORT LAUDERDALE FL 33316
City FL I 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 Fiorida. | am familiar with, and ancer
the obligatons of registerad agent.

SIGNATURE

Sgnature. fypand or pnmed name of registercd agent and bils o appicatye NOTE Regrsicred Agent migrature regquined whart iemstaling) GATE

FILE NOW!! FEE IS $150.00° ) '
FER IS G190 9. Election Campaign Financing — $5.00 May ©
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees

Make Check Payabie to Fiorida Department of State

1o OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiRE PD 3 Gelete TILE Tl change {33 Asdin
NAME SCUDDER, CARCL A HAME LOOONo4 03403 B
STREET ADDRESS | 1920 § OCEAN DR APT 1211 STREET ADURESS GE0RANE-B0053-0G14 150,00
CiTY-57-21p FORT LAUDERDALE FL 33316 LIFY-ST- 29

TITE VP [ oelete ATLE Cchange [ &
NAME SCUDDER, CARDLYN K MAME

STRECE ADDRESS 11920 . OCEAN DRIVE, #1211 STREET ABDRESS

LI7Y-ST-2IP FT. LAUDERDALE FL 33316 Clry-§1-2IP

HILE STVP O 'oetere HILE {7 Change [ A
HAME HIRSCH, MARC ! P ]

STREETADDRESS | 1820 S, OCEAN DR APT #1211 STREET ADDRESS

CIvY-§T-7P FORT LAUDERDALE FL 33316 Ciry-&r-2p _ )

BILE T Detete me Dlohnge D e
NAME HAME

STREET ADDRESS STAFFT ADDRESS

CITY-57-7P CATY-57- 21

e 0 oetets TIE Ol Change [ atue
NAME NAME

STREET ADDRESS STAEET ADDBESS

CHY-ST-2P CITY-ST- 7

fifL 3 Derete TLE O Cinge 3 Aatir
NAME NAME

STREET AODRESS STREET ADORESS

CHY-ST- 7P LAY -S1-ZP

12. Thereby certfy thal the informalion supphed with this filing does not qualify for the exemptions contained in Sechon 119, Florida Statutes. | further certify that the information
ndicated on this report o supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath, that | am an oHficer o7 direcior
(i)f the corporation or the recelver or trustee empowe{ﬁd ﬁo execlu{e this report gs raquired by Chapter 807, Florida Statutes; and that my name apgears in Rlock 10 ar Block 11
it changed, or on an attachment with an address, with all other like empowered.
g CAEoL A Scubbe t "33

S
SIGNATURE: _@@n%ﬁ TRESIDENT ,26&&/\! 240 4/, EZZ-/L;;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baly Cayiirna Phane 4




