FILED

. 2007 FOR PROFIT CORPORATION Mar 16, 2007.8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P(05000024690 ' 03-16-2007 90026 038 ***150.00

1. Entity Name
HIGH SKUL 885, INC.

Principal Place of Business Mailing Address
50C W SUITE 212 P.0.BOX 11 UL
PALMR‘%BO PALM BEACH, FL 33480 2000 21 4 }

340 ROYAL PoINCIANA WAY
g &J“le"%"" ”'i‘é' 320 Tl siite ot n ot 01232007  Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
PALM BEACH, FLORIDA 20-2360582 Not Applicablo
52 % L*- 8 0O allﬂg"v A Zip Couniry 5. Certificate of Status Desired a Ei;sq :;dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name

HAFT, STUART J ESQ.
% ALLEY MAASS,ROGERS & LINDSAY, P.A. Street Address (P.O. Box Number is Not Acceptabls)
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o panted name of registered agent and titke if applicable. (NOTE: Registerad Agenl sigraius requered when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Od Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPST O peete TITLE [ change [ Addition
NAME SPIEGEL, SIDNEY NAME
STREET ADDRIESS | 132 SHEPPARD AVENUE WEST, SUITE 100 STREET ADDAESS
CITY-ST-2IP NORTH YORK ONTARIO, m2n1im5 CITY-ST-2IP
TmE [ Detete TLE { Change ([ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CIFY-ST-21P
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [ change [ Additions
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-ZP CITY-ST-2P
ILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby ceortify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, RAorida Statutes. | further certity that the infarmation
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 raceivar or trustee empowered to execute this report as required by Chapter 607, Flerida Siatutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrgss, with all other like smpowered.

SIGNATURE: B | o~ — Jon 2ot Y EDARSICC

SIGNATURE AND Wﬁ‘ﬂ(m NAME OF S!GNING OFFICER OR DIRECTOR Dayvime Phons #

{




