FILED

2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M05384

1. Entity Name 02-12-2008 90009 010 ***150.00
HIGH TECH CORPORATION

Principal Place of Business Mailing Address

4801 BUCHANAN STREET 4801 BUCHANAN STREET

HOLLYWOOD, AL 33021 HOLLYWOOD, AL 33021

ST CATE AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sufte, Apt. #, etc. Suts, Apt. #, etc. 01282008  ChgP CR2E034 (12/06)
City & Stato City & State 4 FEI Number Applied For
59-2504083 Not Applicable
Zip Country o Country S Certficate of Status Desred [ 2-75 M"mﬂm‘ I
6. Mame and Address of Current Reghstnred Agent 7. Maine and Address of Now Registered Agent
Name

SCALZ], SAVERIO
4801 BUCHANAN ST.
HOLLYWOOD, FLL 33021

Strest Address {P.O. Box Mumber i5 Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am tamikiar with, and accent
the obligations of registered agent.

BIGNATURE
typec! o printad neme of registared agert and tifle If appiicable. (NOTE: Registersd Agem signyture requinsd whan remgtming} DATE
9. Election Campaign Fnancing $5.00 Ba
FILE NOWIN FEE 5000 LUU May
ok Trust Fund Contribution. O AddedtoFees

After Muy 1, 2008 Fee will be

DFFICERS AND DIRECTORS 1.

0. ADDITHONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP-- 3 pelete TILE [J Change [ Addition

NAME SCALZL; SAVER!O NAME

STREEY AORESS | 4801 BUCHANAN STREET } STREET ADDRESS

crY-57-7P HOLLYV\DOD FL - oY -ST- 79

TILE DA R mﬂﬂ HIE [OcCtange  [J Addition

STREET AQDRESS | 4801 BUGMNM STREEJ'-" STREET ADDFESS

€iy-51-2P HOLLYWOOQOD, FL - CiTY-57-2P

TIE [ Detete miE O Chenge [ Addition

NAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-S3-2P CITY-5T1-7P

MLE [ Detete WLE [ Change [ Addition

HAME NAME

STREET ADDIRESS STREEY ADDRESS

CITY-ST-2P CITY-51-2IP

TALE [ Detate TMLE O Change {3 Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY-ST-ZP CIFY-ST-2P

TMLE 1 petete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CIFY-ST-21P

12. | hereby mmmmmmmst%dequhmmmmmwmum119 Forida Stanhes. 1 further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address, with afl other likg empowered.

SIGNATURE: e ZVA fen 23/of

SIGMATURE apl} TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Dty Daytir Phene #




