FILED
2006 FOR RO O RATION Jan 12,2006 08:00 AM

DOCUMENT # P02000062517 Secretary of State

1. Entity Name
HIGH GROUP CORPORATION
Principat Place of Business Malling Address
14947 SW 82ND TERR STE 202 14941 SW 82N0 TERR STE 2@
MIAMI, FL 33793 AN, FL 33183 o
s T = [HMCHRR AR
Sulie. Apt %, eic. Suite, Agt . eic 01112006 CngP CR2E034 (11/05)
City & State City & Siate - 4. FEi Number 7 Applied For
_ 01-3685740 Not Applicable
p Country Zp Couniry 5. Cenificate of Stangs Desred. [ gi-;igg;;ﬂonal
6. Name and Address of Current Registered Agent T. Nérﬁe ‘and Addross of New Registerad Agent -
Mame
SPIEGEL & UTRERA, P.A. ’ . .
1840 SW 22 ST4TH FL Strest Address (P.O. Box Numbrer Is Not Acceptable)
MIAMI, FL 33145 e =
Tiy ~ FL l Zip Cods

8. The above named entity submits this staterment Ior the purpese of changing its regislerad office or registerad agénr. ar both, in tﬁe State of Flarida. (am familiar with, and accapt
the obligations of ragistered agent. . = .

SIGMNATURE - . . - e - .
Suznature, typed or orinvted nama of registered agent and tlle  applicable {NOTE. Hegratarad Agent siinatura tequiied when reinstating} DATE
1
FILE NOWN FEE IS $150,00 9. Electon Campalgn Financing $5.00 nay Be |
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution.. U Added to Fess !
0. OFFICEAS AND DIFECTORS ] 1. ADDITIONG /CHANGES 70 OFFICERS ANG DIRECTORS IN 11 \
TILE PSTD O peletz ANE [IChange  [3 Addition 1
NAME OJEDA, YELIPSA _ . NAME (10 ,. 5 :
‘ : HOONNZ84EE
STREET ADDRESS | 14044 SW B2ND TERR STE 202 STREEY ADDRESS GI ;1 ?.’,tﬁé{;}_ggma‘:ﬂ 1 ;5 1(_';13 ﬂﬂ :
cov-stze | MUIAMS, FL 33183 ’ _ QiY-S1- 1P ’ e oA |
T 3 Deitte TiLE O Change [ Acdiion
MAME NAME
STREET AGORESS STREET ADORESS
Ciry-57-2IP CiTY-ST- 4F )
TME [ pelete _ e O change [ Addtign
NAME NAME
SYREET ADDRESS STREET ADDRESS
CivY-51-29 e CIrY-51-2P V
TITLE [ pelefe HILE I Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OIY-ST-2P Giry-g7- 29
jiyitA T Delete ik T Change T Addillon
NAME HAME
STREET ADORESS STREET ADDAESS
CITy- ST- 7P B CITY-S1-7IP
THLE 1 oelete fITLE CChange 3 Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
Ciry-37-21P CAY-§T-2P

12. { herehy cerlily that the infarmation supplied with this filing doss not qualify for the exemptions contalned in Chapler 119, Florida Slatutes. ] jurther centify that the information
indicated on his repor or supplemental report is true and accurate and thatl my signature shali have the same lagal eifect es if made under cath; that | am an officer or diractar
of the corporalion or the receiver or rruslee empowsred o execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 ar Black 11 if

changed. ar an an attachment with an address, wi [ other ke empowerad,
SIGNATU RE/Q:{’ drb oo,

=3 Y } N} 0l
SGNATURE A‘D TYPED DR PR, NAME OF SIGNING OFFICER OR DIRECTOR { Dale Daytima Prana #




