2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
, Feb 27,2006 8:00 am
Secretary of State

COCUMENT # P05000023080

1. Entity Name
HIGH END DESIGN, INC.

02-03-2006 90006 019 ***150.00

Principad Place of Business

1846 NE 59TH STREET
FORT LAUDERDALE, FL 33308

Mailing Address

1846 NE 59FH STREET
FORT LAUDERDALE, FL 33308

6002841

2. Principal Place of Business 3. Mailing Addrass

mwm@mwwmmwmwmmw

Suits, Apl. #, eic. Suita, Apt, #, ele. 01182006 Chg-P CRZEG34 (11/05)
City & State City & Stare 4. Appliad For
W%W Not Applicable
Ze Couatry e Country 5. Comficee ol Siawa Desiod (17 35 qum ionat
- 8. Name and Addroxs of Current Reglstsred Agent 7. Name and Address of New Reglstared Agent
— Narne
“SCHURR, RICHARD A - < - )
10867 SW 85TH TERRACE Stroet Adoress (P.O. Box Number is Not Acceptabla}
MIAML, FL 33176 3
City FL J Zip Code

8. The above named antity subwmits this statement for the purposa of changing ils
the obligations of registered agent.

SIGNATURE

gistered olfice of regk

d agent, o bath, in the Siate of Rorida, | am familiar with, and actept

SOravaa, typed o oheel) AT oF regaiared 309 and blle ¢ Anchcable

(NOTE: Angraisrad AQEN SN LS Hha sl whin ergliing

~+.~ FILE NOWIII-FEE IS 3150.00- e
Aﬂ.l‘ ‘May 1, 2006 Fu wlll be 3550.00

a9 ElocmnCampmgn Fmancing
“Trusi Fund Contribution. ™~

$5.00 mayBa |
AaaodtoFon 1

10, - vy . P OFF|DEH5AND DIRECTORS 11, ADDITIONS CHANGESTOOFFICEFISAND DIHECTORSINH
e e PSTD LT e D D IMEE Lo Tt [:I.Clmae ~-[‘_‘Jmmm
whe | FINKELSTEIN, HOWARD T B IR Lo _Jc“\fa Tt e
STREET ADDRESS 1345NE59THSTREET oot s = <N SEREET ADDRESS - - S - - - . -

on.s-nk | FORT LAUDERDALE, FL 33308 om-st-2p

Tme 3 Detere TINE Ocrene [ Aaditien
NAME MAME

STREET ADORESS STREET ADDRESS

ary-st-op CIre-SI- 2P

TRLE [ peere L O Crange [ Addilion
NAME g .
STREET ADORESS SIRLET ADORESS

GRS - -5 ap L

Tine O Dekere THLE O crange [ Addition
e NAE

STREE] ADDRESS STREET ADORESS

GTY-5T-0p cy-S1-2p

e O Detete g [ Change [ Addition
RAME NAME

STREEY ADDRESS SIREET ADORESS

CITY-SE- 2P cy-51-21P

it O3 Deime e DCange [ sadion
NAME NAME

STREET ADDRESS STREET ADDRESS -

GIY-sT-2P oY -51-1P

12. | heraty certily that the informg
indicated on Lhis rep<iL of sup) etial
of ihe corporation of the recer

. ? changed, of on an atlac

repon isnue

G B pOweT
ddrsss vmh all nlhar Ilke ampowet

lied with this hhn(? does nal qualily lor the axemptions contained in Chapler 1189, Florida Statules. § lurther cerlily thal the inlormation
accwrala and thal my signature shall have the same legal effec! as il made under cath: thal | am an oflicer or direcior
ad 16 exacing this ropart as requred by Chap:al BO? Flaorida Sm? tes: and thal rny name appaars in Biock 10 or Block II i,

| SIGNATURE: - = WA )or

st 1

1O i s 3

e aT o

- 0 TYFRQ O PRINTED MAME OF SI3NING OFFICER OR NRFCTOR
i

[ am wam e o= w



