_ | FILED

- et

* 2005 FOR PROFIT CORPORATION keb 07, 2005 3:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P03000014140 02-07-2005 90065 026 ***150.00
1. Entity Name
HIGH SOLUTION TECHNOLQGY, CORP.
Pringipal Place of Business Mailing Address q U U .l. q U I: :]
42 NW 27TH AVENUE 42 NW 27TH AVENUE
SUITE 101 SUITE 101
MIAMI, FL 33125 MIAM!, FL 33125
TR T ISR A
DD e 70 ;7 “Hh o) 2057
Suite, Apt. #, etc. . Suite, Apt #, etc. 01312005 Chg-P CR2E034 (10/08)
& Stat T City & State . 4, FEI Number Applied Far
» FL S ST 7 A 13-4237397 Not Applicable
j 3 / é f Country R Z? 5 / j/ Country 5. Certificate of Status Dasired O Ez':?qmddmmal
. = w—B.:Nam¢ and Addreas of Cu‘rent Registered Agent ~ === "] = = 7 777 Name and Address of New Registered Agent v
Name

PALACIO, ALBERTO R

gﬁlzJ ”_\gfg;FHAVENUE : : i?}’d , P.Owt:er ygzjccgm;@

MIAMI; FL. 33125
A gt/ FL [ %%

8. Tne above named entity submits thif stament for the pur ing its registered office or reglslerad agent, or both, in the State of Florida. f am familiar with, and accept

the abligations of registered age:
27 2y M 172, D{/é/f

rapistered agan and Kitle if appicable. (NOTE: raquirad when

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 0 Delete TME ﬁ Change [ Addition
NAME PALACIO, ALBERTO R NAME  *
STREET ADDRESS | 42 NW 27TH AVENUE, SUITE 101 swerrwovsess | 5D Sl X0 57
oTv-ST2P | MIAMI, FL 33125 avswe | praprty AL SHET
WILE ST ’ O pelee WnE /’ﬁ} Change  [J Addition
NAME LEYVA, MARTA NAME
STREST ADORESS | 42 NW 27TH AVENUE, SUITE 101 seemess | PGP S A 577
CMV-ST-ZP | MIAMI, FL 33125 ovsize | Ao A TS
TMEe [ Gelete TME [ Change ] Addition
NAME NAME
STREEY ADDRESS [———" - e T STREET ADDRESS |» = = - h ' 4
ciy-sT-2P : CITY-ST-2P
TME [ Detete TINE O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE {J Change  [TJ Addilion
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP cITY-s1-2°P
TIILE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy.sT-2IP /] CITY-ST-71P
12. | hereby certify that the information supplieghittl this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. | further ceriify that the information

indicated on this repart or supplemantal Aogr js true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trusep smbowared 1o exacule this rspon as raquired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed. or on an atlachment with anAdiifesd, with all othet ke /m /4 / Mﬂf Y ﬁﬁ ﬂ/é A’ MM

PED OR PRINTED NAME OF GIGNING OFFIZER OR DIRECTOR

SIGNATURE




