| FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000019974 ERAED 04-24-2006 90374 014 ***150.00

1. Entity Name
HEIGHT OLFER, INC.

Principal Place of Business Mailing Address 83
8929 SW 108 CIRCLE 6854 W. FLAGLER STREET ““Q,X“,
MIAMI, FL 33176 MIAMI, FL 33144 . & )
P P LT
05 ] Sud 1Y7 Cr0nF 10391 S 19761 el
Suite, Apt. #, etc. Suite, Apt. #, e)c. 04012006 Chg-P CR2E034 (11/05)
City & State City & State ) 4, FEI Number Applied For
1AM FL IN: 2l /‘ffl-/ 20-0766922 Not Applicable
§p3 /? 6 Oo&n? A %% 2154 Cof?g' Af 5. Certificate of Status Desired 0O Ei‘gsqlﬁf;mma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
MORA, ROSA Traevo Ferx4DD -

?ﬁiims‘vgsggf_;gCLE i Slre?g.d}ress F}O. BSWI' is thgucaﬁtablséj‘. a}],c/&/%//é
“ A9 FL | 5%/ 58

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatigns ojfegistered agent. )
== A Yoo

SIGNATURE
or prittic name of registerod Wjant and dde il 2pplicable. (NOTE: Registared Agent signature fequired whan reinsiating) DATE
5
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ™ belete TITLE hange ] Addition
NAME MORA, CLGAL NAME _ M
STREET ADDRESS | 892G SW 108 CIRCLE smeeraovness | fo3Y 7/ 5w o0 Ul ¥ /&
oTv.stzr | MIAMI, FL 33176 awstze | flioa gy R 7?3196
THLE oV OJ Delete Tme ! S Ctange [ Addition
NAME JIMENO, FERNANDO NAME !
STREET ADDRESS | 8929 SW 108 CIRCLE STREET ADDAESS [o}’»[-/ S0 ({7 el M #76
CmY-sT-@P  t MIAMI, FL 33176 CITY-§T-2P HMi,n L. 3379
e DS O Delete Tme qﬁhanne [ Addition
NAME MORA, ROSA NAME
STREET ADORESS | 6929 SW 108 CIRCLE smeroonsss | /@Y SLLJ /‘f‘? MM #/ﬁ
orv-sT-ze | MIAMI, FL 33176 s | Ayga, A 33756
TITLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP
TimE [ Delete TMe [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-81-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CImy-ST-2IF

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 7@““6 104“"”‘\ 4-\0~- Qb X

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




