2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000024690

1. Enity Name
HIGH SKUL S8, INC.

-

Principal Place of Business Mailing Addrass

340 ROYAL POINCIANA WAY P.O.BOX 11
SUITE 326 PALM BEACH, FL 33480
PALM BEACH, FL 33480
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May 06, 2008 08:00 AN
Secretary of State

JI

05012008 No Chg-P CR2EQ34 (11/05)
. 4, FEI Number Appliad For
20-2360582 Not Applicable
“ " | 5. Certificate of Status Desirad 0O E‘g'gfq 3?:‘1'“"”8' l

6. Name and Address of Current Registered Agant

HAFT, STUART J ESQ.

% ALLEY MAASS ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA

PALM BEACH, FL 33480
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8. The above named entity submits this statement for the purpose af changing its registered office or reg|s1ered agenl or both, in the Slale of Florlda | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature fyped or printed name of ragrstersd agent and tite ¢ spphcatie. (NOTE: Regisiarad Agent signature required whien renstaing) DATE
|
L0000 I‘-!4 4013
9. Elsction Campaign Financing $5.00 may Be s T R ; I~ s
FILE NOWI FEE IS $150.00 Trust Fund Contribution. Added to Fees l-”:"‘ U':-{"ju- Dlj:'j DU"— IJB- UU

Aftor May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS

I

DPST

SPIEGEL, SIDNEY

132 SHEPPARD AVENUE WEST, SUITE 100
NORTH YORK ONTARIO, m2nim5

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

NITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
GITY-ST-2P
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12. | hereby ceriify that the information supplied with this filin g does no! qualily for the axampnons contained in Chapter 119, Florida Statutes. | further cemfy that the information
accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowarad to exaculg, this raporl as reguirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report ar supplemental report is true any

changed, or on an attachment with an address, with all other like

SIGNATURE: __ .

Ane 3 o/m Y16 -232-73¢T

ulélNATﬁE AND TYPED OR PRINTED NAME OF EIGNI@DFFICEI OR DIRECTOR

Déa Daytme Phone ¥




