2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR), Mar 06, 2006 08:00 AM

H31026
P Q?Numllﬂ ENT # Secretary of State
HI-TECH ASSISTANCE CORP.
Prncwal Place of Busingss Madling Address
2990 GRIFFIN ROAD 2890 GRIFFIN ROAD
R Eemmmm MRS OEIMR AR
2. Pracipal Place of Business . 3. Mahng Address
Suite, Apt. #, alc. Sufte, Apl #, sic. 15t MOORE CRIE034 {10/05}
Cily & Stat City & Stal 4. FE| Nump Fppi‘edfr
iy & Siate ity & State umbear 59-2527495 a2 ; = :;;
zp Cauniry ap Counity 5. Certilicate of Status Desired | gilgesq {-;f:&uonal
__8._Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agert -
Narve
'{‘31000083’\20;11'[ STREET Street Addrass (P.O. Box Numbe is Not Acceptable)
PLANTATION FL 33325 T

Cily FL l Zip Code

n for the purpgse of changing its registered office or segistered agent. of both, in the State af Flarida. tam familiar with, and acéepi

E i alke 11C ) applcanm {NOTE Regrstored Agei arnalera reyancd wiien mms(-a-(.mu] y DATF

8. The above named entity subnmits this g
ne abtigatians af regisiered age

SIGNATURE

Snatae fyped OF peten NanTe ol 1

FRE NOWII! FEE IS §

After May 1, 2006 Foe Wil Be.850.00 o Goon Foarciigy S0 ey 2o
Make Check Payable to Rorida Depariment of State '
{10 _ CFFICERS AND OIREGTORS 1. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
i PSD 3 pette HRLE [ Change [ Addfition
NAME JACOHBS, ROY ’ HAM
STRCETADDRCSS 112100 MW, 8TH STREETY - SWELT ADORESS PR RMESE
cirsi-2e IPLANTATIONFL 33325 | ane-st e D3AE.TR ang3-070 1sp.0n °
mLE o 3 belels WILE O Change 7 Addimion
BAML JACOBS, PHYLLIS ’ a HAME
STREET ADORESS | 12100 N.W. 8TH STREET SIRCET ABQRESS
Ciy-81-0F P ANTATION FL'33325 . Ctiy-§i-2i
L 1 Delee iy [J Change [ Addilion
NAME HAME
BTALE ADDRESS STREET ADDRESS
CIgy-$T-IF CIry-51- 2@
e 7 Detele WilE O charge T Addition
ML NAME
STREET ADDRESS STREET ABDRESS
vy -S- 1P Y- St-2P
TIiLE 1 petete TRE [ change £ Addilion
NAME HAME
STAELT ADDAESS STAELT ADDRESS
Cby-ST-2P CTY-ST- 2P
ufte 1 Dmiete mi [ Chamge £ Adation
NAME NAME
STREET ADDRLSS SIREEY ADDRESS
on-S IR ) CIve-S1- 2P

t2. | hereby certify that the information supplied with this filing does not qualiy for ihe exemplians cantaned in Sectan 119, Florida Stalutes. | furlher centify hat (e information
inckcated an tus repact o supplamental report is true and accurale and that my signature shal have the same legat ellact as if made under oath, #1a} | am an officer or directar
ot the carparation ar the receiver ar t
i ocnanged, or an an altachmaat wi

SIGNATURE:

powered (o Bxecute this reporl as required by Chapter 807, Rarida Slalutes; and that my name appears i Block 10 or Block 11

w5 ilts all othgr like empowesed.
"/Z B 2 Sfas ol V472233




