FILED
2008 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000063950 03-08-2006 90191 013 ***150.00
1. Entity Name
HIGH DEFINITION SERVICES INC.
Frincipal Place of Business Mailing Address
20723 SW 128 COURT 20723 5W 128 COURT '
MIAMI, FL 33177 MIAMY, FL 33177 50001584
e s AT A
Suite, Apt. #. elc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number _ L Applied For
- -7 02-0616376 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired J Ei‘gg::f:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARRENO, ARTURO
20723 SW 128 COURT Street Address (P.0. Box Number is Mot Acceptable)

MIAMI, FL 33177

City FL I Zip Cade

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

SIGNATURE
Skgnatiure, ypea o printed name of regisiersa agent and titke il aoplicable. (NOTE: Regisered Agen: signature reguired whan reinsiaing DaTE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 8 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD L1 Derete TIMLE Ochange [ Addition
NAME CARRENQ, ARTURD NAME
STREETADDRESS | 20723 SW 128 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CIty-57-2P
T () Delete e vP D _ _ [J Change ] Adaition
NAME NAME MARLENE MENENDEZ
STREET ADORESS SIRECTDRESS | 2O T2 3 S 12HF €T
LOY-57 2P _ - LAv-§i-2IF YUYy s £fL 33177
TLE O Deleze TTLE D change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ALCAESS STREET ADDRESS
GITY-ST-2IP CITy-S1-21P
TITLE {1 Delete e [ Change  [] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
mLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-81-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if macte under oath; that | am an officer or director
of the corparation or the receiver or jrustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, of on an attachment i ith-ait.ather like empowered.

ARTURe cAnncHo 2f13foc (256 )242 4249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECYOR Dae Daytime Prore #




