FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000019974 ecretary of State
04-26-2005 90162 028 ***150.00

1. Entity Name
HEIGHT OLFER, INC.

Principal Piace of Business Mailing Address o
8929 SW 108 CIRCLE 8929 SW 108 CIRCLE
MIAMI, FL 33176 MIAMI, FL 33176
T P TR
6 85Y 6J v ST~
Suite, Apt. #. etc. Suite, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)
City & State Cityh State 4. FEI Number Applied For
/ ¥ A / ﬂ @O - 07é 673’9— Not Applicable
Zip Country Zi Countey o ‘ $8.75 Additional
j 43) Vg‘ 5. Cerlificate of Status Desired O Feo Roqur e(; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namsa
MORA, RCSA
8929 SW 108 CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
‘ City FL l Zip Code

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 famitiar with, and accept
_ the obligations of registered agenti...

SIGNATURE .
-, Signaiure. typed or printed name of fegistared agem and litke if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
" FILE NOWIH FEE IS $150.00 9. Election Campalgn Ennancmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - COFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
mLE_f - DpP 3 Delete TILE [JChange [ Addition
NAME® .4 MORA, OLGAL NAME
STREET ADORESS | 8929 SW 108 CIRCLE STREET ADDRESS
gmy-st-ze | MIAML, FL 33176 CiTY-57-21P
TITLE DV ] Delete TITLE [JCrange [ Addition
NAME JIMENO, FERNANDO NAME
STREET ADDRESS | 8929 SW 108 CIRCLE STREET ADDRESS
Cry-S1-2IP MIAMI, FL 33176 CITy-ST-21P
TMLE DS T Delete TITLE [71 Change [ Additicn
NAME MORA, ROSA NAME
STREET ADDRESS | 89289 SW 108 CIRCLE STREET ADDRESS
City-51-21P MIAMI, FL 33176 GITY-§1-2P
TME [ petete TILE [JChange  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-719 CITY-ST-21P
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-§7-2P
TITLE T Delote TILE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: —zéjwwﬂv —_z,%a‘“k S~/ Fos (7542).,?9/6-0@/

" el ATURE AND TYPED OR PRINTED WAME OF SICNING OFFICER OF DIRECTOR Date Daytime Phone #




