FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H31026 02-05-2007 90115 002 ***150.00

1. Entity Name

HI-TECH ASSISTANCE CCRP.

Principal Place of Business Mailing Address

2990 GRIFFIN ROAD 2990 GRIFFIN ROAD B 0 0 1 2 3 9 9

FT. LAUDERDALE, FL 33312-5653 US FORT LAUDERDALE, FL 33312 US

S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEi Number Applied For

59-2527425 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
- - -6. Name and-Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

. Name
iJACOBS, ROY
‘12100 NW. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33325

City FL | Zip Code

..—-u’ ¥ ]
8. The above named entity submits thierttate for the pyfpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered gaéht.
s //’ 0/?‘!’0 7

SIGNATURE

Signaturs, Typed or prinled name %réei} agent and ltle If applicabie. {NOTE: Registered Agenl signalure required when reinslating) /DATE
FILE NOWI!! FEE 15 $150.00 . 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added io Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Celets TITLE [J Change [ Addition
NAME JACOBS, ROY NAME
STREET ADORESS | 12100 N.W. 8TH STREET STREET ADDRESS .
CY-ST-1P PLANTATION, FL 33325 CITY-8T-2IP
TISLE TD 7 pelete TME [ change  [] Addition
NAME JACCBS, PHYLLIS NAME
STREET ADDRESS | 12100 N.W. 8TH STREET STREET ADDRESS
CITY-ST-ZiP PLANTATION, FL 33325 CITY-5T-2IP
TIE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2p CiY-ST-2IP ’
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP cuy-sr-zip gl
TIMLE O befete TTLE Ml (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qy-St- 2P CITY-S1-21P
T 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgus-ig true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tru arngbworef) to execy this report as required by Chapter 607, Florida Stalutes; and that my name appears n Block 10 or Block 11 it
changed, or on an attachment with Mo empowered.

SIGNATURE:

SIGNATURE AND TYP! oa}!ﬁ/ﬁn NAME OF SIGNING OFFICER OR DIRECTOR v / Date Daytime Phone ¥

U



