! 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P02000062517

1. Entity Name

HIGH GROUP CORPORATION

04-21-2008 90056 021 ***150.00

Principal Place of Business Mailing Address gou e s
PQ BOX 960447 14941 SW 82ND TERR STE 202 ) T
-MIAMY, FL 33208 - MIAMI, FL.337193_ [ A - e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
01-3685740 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired  [] ?i'zgﬁfe‘g‘m“a'

6. Name and Address of Current Ragistered Agant

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P A,
1840 SW 22 ST4TH FL

MIAMI, FL 33145

Name v

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

B. The above namad antity sula s sta
the obfigations of regisgeret] #og
s i .
= £

¥ (3

ment ke the purpose of changing its registered olfice or registered agent. or both, in Ihe State of Florida. | am familiar with, and accept

SIGNATURE =,
5

o, VDB o offted -Fe of ré¥fisterad agent and tite f apphcabie. [NOTE: Regustere AQen $QnlulB requir 80 when femsianng) DATE
(;“:'E NOWE!' FEE IS $150.00 9. -Election Campaign F.Fnancing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. Od Added ¢ Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQO CGFFICERS AND DIRECTORS IN i1
nie PSTD 1 Detete TisLe ' () change [ Addition
NAME QJEDA. YELIPSA® NAME
STREET ADDRESS | 14841 SW B2ND TERR STE 202 STAEET ADDRESS
CiTY-S1-2IP MIAMI, FL 33193 CITY-81-21P
Tmie [ pelete LT []J Change [T Additien
NAME NAME e
STREEI_ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP ’ R
IMLE O pelee TITLE [C] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-51-21P CITY-5T-21P
TITLE [3 Gelete TIILE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-S1-21p
TITLE 7] Detete TiLE {0 Change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITy-SI-21p ) L —_—
THLE [ petete MLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P oITY-51-21P

12. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 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 the recaiver or

changed. or on an altachment-wi
g3

N

SIGNATURE: _

a empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
firdgfss, wigh all othar like empowered.

b

(SIGNATI.IRE AND T\'Pro ovlmen NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayteme Phore #

N



