2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F01000000729 . Mar 08, 2007 08:00 AM
1 Enly Name Secretary of State
HIGH TECHNOLOGY SERVICES, INC. ry
Principal Place of Businoss Mailing Address
444 BRICKELL AVE. #51-418 444 BRICKELL AVE. #51-418
SRR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suie, Apl. #, clc. Suile, Apl, #, elc 1st MOORE CR2E034 (10)’05)
City & State City & Staie 4. FEI Numbor _ Applied For
59-2689757 Not Applicable
Zip Country Z Counlry 5. Ceortificale of Slalus Desired O Eese.;esqt’:iddmonal
£. Nama and Address of Current Reglstiered Agent 7. Name and Address of New Registerad Agent
Namo
ESPADA, ALBERTO .
800 WEST AVE. SUITE 306 Streol Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above namod cnlily submits this siatementl for the purpose of changing ils registered offico or ragislered agent, or both, in he Stale of Flonda. | am familiar wilh, and accepl
the obligailons ol registered agent.

SIGNATURE
Smnatire. typed o unted name of regisiered agent and Wik ¢ apphcatle {NC1E: Regisiored Agent signalura required whan renstali o} DALE
'
FILE NOW1lI! FEE iS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fa@ Will Be $550.00 TrusiFund Contriouton [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
I3t P O Geiete il OJ Change [ Adddion
NAM! ESPADA, ALBERTO NAME UUDOUDB’;BL—\ 1 B
senl iy ss | 444 BRICKELL AVE. #51-418 SILET AR S8 31607 Tt
* A00-80034~001 150,00

orv-sp | MIAMEFL 33131 CIv-51- 218 03718
[ O pelele Wil [ change [ Addition
NAMI NAMI
SIREELADDRESS SINELT ADDRESS
Y- §1- 710 GiY-51-7IP
Tt [ pelere e {1 change  {Z] Addition
NAMI NAMD
SUET AL S5 SINNLTADDILSS
BIIY- 81210 CIY-§1-21p
n [ belets mr [ cChange [ Adainon
NAMI NAMT,
ST ADDI S8 SIRETY ADDR! 5%
CIy-Sl-7ie CHY-S1-21P
Hil [ peleie lins O change [ Additon
NAMI HAME i
SORITTADDRI 83 SIREY] ADDRT 85
CIY-S1-21P CIY-S1- 1P
i T Detete il O change [ Addilion
NAME HAME
SURTE T ADDRISS SORE | ADINFSS
CIY-SF- 7P CITY-S1-21P

12. | heraby cerlify that tho informalion suppliod with Lhis filng docs not qualify for lhe exomptions conlained in Section 119, Florida Slalules, | furlher corlify that tho informalion
indicalod on this report or supplomental report is Irue and accurale and thal my signalure shall have the same Icgal elfect as if mado under oath; that | am an officer or director
of the corporalion or the rocaiver or Yustec emppwergd 1o oxecule this roporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

il changoed. or on an attachment wilh an addrif2g, all other like ompowerad.
Q70 L34 - o /f/ 567 2-87
SIGNATURE: ACBERT?  EITUM - pRESIDNT 22/23/h7 05672
EIGNATURE AND TYPED Q, INTED NAME OF SIGNING OFFICER R DIRECTOR Darg 4 7 Dayimma Phong #




