]

FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000062517 04-25-2007 90173 004 ***150.00

1. Entity Name

HIGH GROUP CORPORATION

Principal Place of Business Mailing Address yuuw -
14941 SW 82ND TERR STE 202 14941 SW 62ND TERR STE 202
MIAMI, FL 33193 MIAMI, FL 33193
RS T S RO ARy
/70 BoX FéoLit?
Sulte: Apt. # etc SHGILEE S 04132007  ChgP CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
P 2 e taid 7 01-3685740 Not Applicable
Zie P4 ,‘? > 7. 2 Country 4p Country 5. Certificate of Status Dasired O E‘i‘lfq“::?;”""a'
6. Name and Addraess of Current Registered Agent 7. Nameg and Address of New Registored Agent
: Name

SPIEGEL & UTRERA, P.A.

1840 SW 22 ST 4TH FL Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL l Zip Code

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

the obligations of regis?e agenf.
SIGNATURE

Signatu®. typed or Dﬂrﬁﬂﬂﬂﬂs of 'BW"“ agenl and utle il applicable (NOTE Registared Agent signatute requirgd when reinsiating) DATE
k\
FILE NOWIIt FEE 1S $150.00 > Blection Compaion Financing - $5.00 oy se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE [ change [ Additicn
NAME OJEDA, YELIPSA NAME
STREET ADDRESS | 14941 SW 82ND TERR STE 202 STREET ADDRESS
CTy-87T-2F | MIAMI, FL 33193 CITY-S1-2IP
TILE 3 Delete {MmE I change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE J petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CTY-§T-20 GITY-ST-2IP
e O pelete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cry-5T1-2P
TITLE O oelete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

12, | hereby cettify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or ihe receiver or trustae empowered to execute this report as required by Chapier 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad h alljther like empowered.

SIGNATURE:

Y

NAME CF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

susm\i(ts AND




