2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P02000007352 - -

1. Entity Name
HIGH OFFICE REAL ESTATE SERVICES CORP.

ecretary of State

04-13-2005 90055 007 ***150.00

Mailing Address
1531 SW 193 AVE,

Principal Place of Business

258 SW BTH ST
MIAMI, FL 33131

PEMBROKE PINES, FL 33029

3. Mailing Add

A D3\

2. Prlnci‘{ial Plagﬁtnissq ?) A\j -

R k\l .

0

Sulte. Apt. #, etc. Sulte Apt. #, elc

04102005 Chg-P CR2E034 (10/03) __ __ __
C1ty & Syate ity & State 4. FEI Numbar Applied For
s\gﬂt)\Ae Q‘\’c\ef: ¥\ f\S \e&g\l\QQ N5 ‘3<\ 02-0539852 Not Appicable
Z|p iy, - Zip uniry - ! $8 75 Additional
-%?D OCLO\ \ff) 2 20 9 é) 5. Certiticate of Status Desired O Foo oquired fonal
6. Nama and Address of Currem Reglstered Agent - 7. Nama and Address of New Reglstered Agent
Name -
BORTOLIN, SONIA M ESQ
524 S. ANDREWS AVE., STE. 101N Street Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
’ City FL l Zip Codea

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiened agent and tie il applicabie,

(NOTE: Reogisteract AQent Signalurs requited when (einstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be )
Added to Fees :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P ] 3 betete TLE [ change [ Addition
NAME CALLEALTA, GABINA NAME

STREET ADDRESS | 1531 SW 193 AVE, STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP

TITLE VST N [ Detete TNLE [IChange [ Addition
NAME CELLI, ANNA RITA NAME

STREET ADDRESS | 1531 SW 193 AVE. ) STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST-2IP

mE - 7 Delete TMLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE [T peleta TIME [ Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZP

TITLE T elete TITLE [3 Change [ Addition
HAME- - = -t T T T T T T =
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TINLE [ pelete TME [ Ghange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP

12. | hereby cenify that théinformation suppli
indicated on this report d( supplemnental
of the corporation or the r
changed of on an anachrne wath an fdddress, with

SIGNATURE

like empowere

with this {ling does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further cerify that the information
port is true §nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
eiver or trusja empowereg to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

Ku\m Cox\o_g,\\‘o._

04/ 07/ 0S - 786-S\4.Mg

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGI R

Daytimg Phone §

Ve 0 ew g e
SRR
o~ e
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¥



