008 FOR PROFIT CORPORATION . FILED
2008 PO NNUAL REPORT . Apr 23,2008 8:00 am

ecretary of State
P E?ﬁSNEm';"ENT #P03000105517 04-23-2008 90014 004 ***150.00
HIGHER EXPECTATIONS PARTNERS, INC.
Principal Place of Business Mailing Address
284 NE 32 COURT 284 NE 32 COURT
OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334  US . . -
R e I GOEKAG MR R A A
Suite, Apl. #, et¢. Suite, ApL. #, ete. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0899920 Not Applicable
Zie Country Ze Country 5. Cerliticate of Status Desired )] ?Se;sq :i.dr;iétional
8. Name and Addrass of Current Registored Agont 7. Name and Address of New Reglsterad Agent
Name . i = -
MARTIN, ILIA Y Christo fher B. Martin
St Addr (POBo Nbmber i t Acceplable)
284 NE 32 COURT regh % 55 xNibgr s ol Secep ?

OAKLAND PARK, FL 33334

o Pokland Park FL | 5853y

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

the obligation: istered ggent.
~— 0T 4/2 01/08'

SIGNAT ¥
aure. typed grfonied name of repisteo agent anc tike i apphcabke. [NOTE. Aogisiarad AGnL SgNEILNE 18qured when rensating)
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [ change  [J Aadition
NAME MARTIN, CHRISTOPHER A NAME
STREET ADDRESS. | 284 NE 32 COURT STREET ADDRESS
CITY-ST-2P OAKLAND PARK, FL 33334 CRY-ST-7P
TLE VSD O pelete THILE O change [ Addition
NAME MARTIN, iLIA Y NAME
STREET ADDRESS | 284 NE 32 COURT STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL. 33334 CITY-ST-2IP
TITLE O pelete TME [J Change  EJ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CryY-S1-24P
TILE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE [ Delete M [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filin, g does not qualify 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 affect as it made under oath; that | arn an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachmen) n address, with all othey, like empowered.

SIGNATURE: = T L//-20/ oy [as4)sis-3150

0 NAME OF SIGNING OFFICER OR DIRECTOR Dare < Daybma Phone #




