2008 FOR PROFIT CORPORATION
ANNUAL REPO!:'IT (AR) " FILED

DOCUMENT # P03000065348 Feb 07, 2008 08:00 AT
v e Secretary of State
HIGH STREET PROPERTIES, INC, - l'y
l“‘-.""b WY l""

Principal Place of Busingss MMading Address
3620 NE 2ND AVE 3620 NE 2ND AVE
2. Prncipa! Place of Businass - No P O. Box # 3. Madling Adcrass

Suite. Apl. #. etc. Sute, Apt. #, gic. 1st MOORE CR2ED34 (10/07)

City & State City & Stale 4, FE{ Number Appied For

53-1170997 Not Apalicable
anp Couniry zp Country 5. Canficate of Status Desired O Eg'gesqgf;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

STATZ, KAY M

3620 NE 2ND AVE Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33137

Cily FL 2ii: Code

8. The anove named entity submits this stalement for the puroose of changing ils regislerec sffice or registered agent, or £otn, in the State of Florida, 1 am familiar wih, and accept
the obligalions of registered agent.

SIGNATURE

Sygnature, lpped o orered ames of reg sleed Adert arvi Lie | arpleazm, INGE Fegnirea Agerd e.gnalae wuesd whls enrabr gt DATE

: :F!LE NOWI" FEE IS 3150 (4] PRI
. A er May 1; 2008 Fee' will Be 5550 .00
) Make Check Payabie to Florida Department of State_ ;

9. Electicn Campangn Financing ~ $5.00 May 8
Trust Fund Conwribution. ] Added to Fees

10, OFFICERS AND DlHEC‘TOHS ’ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PVST O ozete ME [ change [ Addilion
HAMAT STATZ, KAY M NAME - " .;.,-m,“q n, d 10, M

STRZET ADDRESS | 3620 NE 2ND AVE STRFFT ADDRFSS - " hkad
CITY-ST-Zi? MIAMI FL 33137 cIny-S1-2IP

TITLE D O neete TINE O Crange [ Addition
NAME STATZ, KAY M HAME

STREET ADDRESS | 3620 NE 2ND STREFT ADDRESS

CiTY-51-2I° MIAMI FL 33137 CITY-ST- 217

kL 2 Deete INiL [O-Change [ Addion
NAME HAAE

STREET ADDRESS STREEY ADDRESS

ITY-5T-2P CITY-81-21P

NHE 7 Deiese TILE [ change ] Addition
HAME HAME

STRELT ADDRESS STREET ADDRLES

oIy -SI-2ip CITY-57-2IP

IME 3 Deate 10LE [J Crangs ] Aadition
HAME NAME

SIREET ADCRLSS STREET ADDRESS

CITY-ST-2IP Cimy-§1-21p

TmE [ Degte MLE [J Crange [ Aediton
NAME N&ME

STREET ADDRESS STAEET ADDRLSS

Gir-S1-2e ” CITY-ST-2IF

12. | haraby certity that the informaticn sunpled with 1545 fling Hoas nor qualily for the exemetons contained in Secuon 119, Flenda Stawutes | furiner cerlity that the imtormation
indicated an this report or supplerrental report is ple And Accurate and that my signature shall have the same legal efteci as if made under oath; that | am an otheer or direclor
of the corporation or tne recaiver ar trustee fon 1) execute this repon as required by Chapier 607. Fierida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adf h af uther ike empoweres.

SIGNATURE: \ N Loy tr. Stafc //ze/ocs 726 Z/o 36973

smmﬂv’s ,«'D ﬂw*on Pn‘frEJ NAME OF SIGNING OFFICER OR DIRECTOR Cata Nagte Fronn «




