o -

FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # P02000062517

1. E

ntity Name

HIGH GROUP CORPORATION

(03-10-2005 90145 026 ***150.00

Principal Place of Business

14941 SW 82ND TERR STE 202
MIAMI, FL 33193

Mailing Address

14947 SW 82ND TERR STE 202
MIAMI, FL 33193

TUUJIVLWwY

2. Principal Place of Business

3. Mailing Address

LT D

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4THFL
MIAMI, FL 33145

P
D]

<« —
i . . ite, Apt. #, .
Suile, Apt .#, eic Suite, Apt. #, elc 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-3685740 Not Applicable
_Z_ﬁ_' ] v A | < — == e s = ol O a— s — - - —
— P - —|=Lountry. Zie Country 5. Certificate of Status Desired O §8.75 Additionat ‘
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.0Q. Box Number is Not Acceptatle)

City N FL | Zip Coc{e

. 8. The above named entity submils this statement for the purpose of changing its regi
‘the obligations of registered agent.
e,

-

e |
" SIGNATURE
L L Signalure, typed or printed name of registered agent and lile if applicabla,
ki - )

'

istered office or reglstered agent, o botn, in the State of Florida. | am familiar with, and accept,
; . ; !

1 ¥

\ an

1T

(NOTE: Registerect Agenl signature reguired when reinstating)
e 1

DATE . e s T
C e AR T

]

+ % . FILE NOWI FEEIS $
- After May 1, 2005 Fee will be $550.00

150.00

8. Election Campaign Eikhar:(‘;ing
Trust Fung Conlribution,

.
H [}

$5.00 May Be ’ ’
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10 ) CFFICERS AND DIRECTORS 1.

TITE PSTD 7 Detete e [ Change [ Addition
NAME OJEDA, YELIPSA NAME

STREET ADDRESS | 14941 SW 82ND TERR STE 202 STREET ADDRESS

CITY-5T-2P MIAMI, FL 33193 CITY-57-2P

TMLE - [ Deiete TE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CAY-ST-2P o N
11T I i T (N T [Jchange [ Addition
HAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cily-S1-2IP

TIE - [ Delete TITLE [ Ghange (] Addition
 HAME ’ NAME L ‘
i STREET ADBRESS | . STREEY ADDRESS e )
RS R I LR KR s T |
PIE_ . v T Do T mE L e s e L 25 [ Change ... Addiion
NAME ) e . OV 7w B et 7"/ S :

" STREET ADDRESS . STREET ADDRESS )
‘CIW-ST-ilP L. an . Liry-sT-2p C , e . B

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt js tjue and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director

ared 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bloek 11 if

h alt ghher like empowered.

of the corporation or tha receiver or trusteg’empd

changed, or on an attachment with anjad@esg,
. LY
]

SIGNATURE:

\
(SIGNATURE AND wﬂen O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

BJi2[06 . 78:357.8508

4 Daytima Phone #




