FILED
' 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
HIGH END FINISHES & INSTALLATIONS, INC.
Principal Place of Businass Mailing Addrass o
3120 W HALLANDALE BEACH BLVD 3720 W HALLANDALE BEACH BLVD 4005 17 57
#526 #526
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e R IR MR
Suite, Apt #, etc. Suite, Apt. 4, atc. 04082006 Chg-P CRZE034 (11/05)
City & State City & Stale 4, FEI Number Applied For
20-1846024 Nat Applicable
zip Country Zip Country 5. ‘Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, VICTOR

4641 SW 31STDR. Street Address {P.Q. Box Number is Not Acceptable)

HOLLYWOOQOD, FL 33023

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent "
SIGNATURE
Signature, typed o printed name of registered agenl and fide i applicable {NOTE Registered Agent signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa:gn E|nancing $5_00 May Be
. After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD {1 elete TITLE [Jchange [ Addition
NAME JIMENEZ, VICTOR NAME
STREET ADDAESS | 4641 SW 31S8T DR. STREET ADDRESS
CITY-§T-21P HOLLYWOOD, FL 33023 CIry-sT-2Ip
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
QiTY-ST- 20 7 CITY-8T-2IP
TTLE 1 Deiete THLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS | STREET ABDRESS
CHY-ST-7IP CITY-ST-219
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiTY=31-71P CITY-S1-2IP
e 07 Daete ne O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2IP /—\ City-51-2IP
TIE (1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-5T-ZIP

12. | hereby certify that the infdrmhation ith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or plementingepprt 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 of the redgiver or pgpowered 1o 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 attachmiint with 4 p

SIGNATURE:

CR PRINTED NAME\OF OFFICER OR DIRECTOR Daytime Phone A

{th all other like empowered. 7
. 0‘4///7//66 154- 204 - 3521




