2007 FOR PROFIT CORPORATION™=  °

ANNUAL REPORT FILED

DOCUMENT # P04000117154 Feb 12,2007 08:00 AM

1. Entty Narme Secretary of State
HIGHER POWER TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
1819 TAMARIND LANE 1819 TAMARIND LANE
COCONUT CREEK, FL 330863 COCONUT CREEK, FL 33063

0 0

01092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE: - o

4

. 41-2146929 Not Applicable
o : : $8.75 Additional
5. Cerlificate of Status Desired a Fee Required

8. Name and Address of Current Raglstered Agent

GOLDMAN, JONATHAN L T S LI R
1819 TAMARIND LANE . DQ NOT WRITE e
COCONUT CREEK, FL. 33063 o » e :

N ' INTHISSPACE .

)
i

2

7

8, The akbova named entdy submits this statement far the purpase of changing its registered office of registered agent, or both, in the Slate of Flarida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of pontad name Of egisiared agent and title i applicable. {NCTE: Ragistered Agant signatura requited whan renstating) DATE

FILE NOWIll FEE IS $150.00 8. Election Gampaign Financing $5.00 mayse | LOODLOBRIFUOG .
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. (J  Added to Fees {2421 A07-80083-001 150,00

10, CFFICERS AND DIRECTORS ]

T o D et
HAME GOLDMAN, JONATHAN o N .
STREET ADDAESS | 1819 TAMARIND LANE T PO N ST A
cmv-sT-2p | COCONUT CREEK, FL 33063 R o S S .

TLE e e e e we adie . e
NAME . . ) ;

STREET ADDRESS Ce T T ey T
LTy~ T- 29 ‘ Co

TIMLE
NAME

o ~ *"'DO"NOT WRITE

. » - N IY .. -
70t U INTHIS'SPACE
e o THIS. SPACE
STREET ADDRESS L R L A "
CITy-ST-2P

TLE S
NAME :
STREET ABORESS A
¢iTY-§T-2P T e e el

TILE
vt S b, S R
STREET ADORESS !

cIy-§1-2p Po,oee

- Pt . . ey

12, | hereby certity that the information supplied with this filing doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true angaccurat and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lf102z

1./03//1,_7 954-914~4 122

Daytima Phone #




