2006 FOR PROFIT CORPORATION

ANNMUAL REPORT _ _ ~  FILED
DOCUMENT # P00000058069 SAHER Apl‘ 24,2006 08:00 AN

1. Entity MN;
HIGHTIDEGRAPHICS.COM INC. Secretary of State

Principal Place of Busingss Mailing Address
: 344 SW11TH AVE, 344 SW 11TH AVE.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, F1 33435

R R

04172006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE | T e
65-1017545 Not Applicaiic
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Addross of Current Registered Agent

S W TrH AVE DO NOT WRITE
BOYNTON BEACH, FL 33435 | IN TH IS SPAC E

8. The above named entity submils this stalemee‘it far tﬁé purpose of changing its registered office or registered agent, or both, in the State of Florida. | amm famitiar with, and accept
the obligations of registerad agent.

SIGNATURE s

Signature, lyped or printed aame of registered agent and tite if applicatls (NOTE. Registarad Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ Added lo Fees
10. CFFICERS AND DIRECTORS ]
TITLE CPT
NAME BEIRNE, JENNIFER
STREET ADCRESS | 344 SW 11TH AVE. UoonooEsEaTe
ém-s1-2p | BOYNTON BEACH, FL 33435 . 05/ 04/05-50072-005 150.00
TITLE
NAME
STREET ADORESS
CiTy-51-2P
TILE
HAME

plheony DO NOT WRITE

| IN THIS SPACE

NAME
STYREET ADDRESS
CITY-§T-ZiP

TRE

NAME

STREET ADDRESS
CITY-ST-71P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

1Z. | hereby certify that the information supplied with this ﬁiéﬂéj does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplementat repart is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperatian or the receiver or trustee smpowared 10 exgcute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with alf other like empowered.

SIGNATURE: %M—B s Torrfe Deine %Y /20/00

R PRINTED NAME CF SIGNING OFFICER OR DIRECTQOR Paylme Phone &




