2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # P03000078377

1. Entity Name

HIGH END DEALS, INC.

Secretary of State

02-21-2008 90029 018 ***150.00

Principal Place of Business

11800 NW 22ND AVENUE
MIAML, FL. 33167

Mailing Address

11800 NW 22ND AVENUE
MIAMI, FL 33167

gLy

U A

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
SSol pNo& Hiue 2o S<Soi Nok ML 2>
Suite, Apt. #, atc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
wkise L SunBise , Fo " 7471330 e AolodDs
Zi§ ,.’ 3 £ Country §p3 3 ﬂ Coﬂr‘y“ﬂ 5. Certificate of Status Desired O Eeae-;fquif;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HOLSTEIN, GERALD K

8320 WEST SUNRISE BOULEVARD
SUITE 203

PLANTATION, FL 33322

Street Address (P.O. Box Nurnber is Not Accepiable)

City

FL l Zip Code

8. The above named entity submils is staternent for the purpoge of changing its registered oflice or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure, typea or printed name of registered agent and e Il applicable.

{NOTE: Registered Agent signature requicad when reinstating)

DATE

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

$5.00 may ge

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
THLE PSD 7 Delete TITLE [J Change (] Addition
NAME SILVA, KARLA NAME
STREET ADDRESS | 11800 NW 22ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33167 CITY-57-2P
TME [ Delete TITLE [ change [ Addition
MAME MAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
ILE L7 pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP ‘
me O pelete e O crange [ Asditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-5T-2IF Cy-st-ap
TITLE [ oetete TALE (3 Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exernptions 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 t am an ofticer or director
of the corporation or the receiver or trustee empoweregd (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with

changed, or on an attachmenywitran agdrg, | other like empowered.

SIGNATURE:

KARCA NHitlo&d C9S4)7#{-Fooo

SléN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§.|G-JA

Date Dayime Phone #




