i .Y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P05000105282

1. Entity Name
HIGHER CONNECTION, INC.

05-05-2006 90162 037 ***150.00

Principat Place of Business

7737 JAFFA DRIVE
ORLANDOQ, FL 32835

Mailing Address

7737 1AFFA DRIVE
ORLANDO, FL 32835

2. Principal Place of Business 3. Mailing Address

NNV TR

Suite, Apl. #, elC., Suite, Apt. #, etc.

02282006 Chg-P CRZED34 (11/05}

Cily & State Cily & State

Appbed For
Not Apphcable

Y17 3¢57¢0

Zip Cauntry Zip

Country

] $8.75 Addinonal

£. Certllicate ¢l Slatus Deswred : )
@ Fee Required

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SARDELLY, NANCY
7737 JAFFA DRIVE
ORLANDO, FL 32835

MName

Sireet Address (P.O. Box Mumber is Not Accepiable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered olflica or ragisiared agent. or both, i the Slaie of FAonda e lamikar with anes accept

the obligations of registered agent.

SIGNATURE

Signatra, typed or pamed aame of rogistered agernt and 1tla 1l appheabic

MO TE Homstarnd Agent signdiurt iogumid st reinsiEmeg) LS

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PSTD [1 pelete THLE Clcnange  [C] Addition
NAME SARDELLI, NANCY NAME,

STREET ADDRESS | 7737 JAFFA DRIVE SIREE [ ADDIESS

CiTY-ST-21P ORLANDO, FL 32835 ClFY §1 AR

TISLE vD [J Detete Mz [ Cnene [ Additior
NAME HERRERA, HECTOR RAKE

STREET ADDAESS | 1900 TRIUNFO CIRCLE SIRLET ADDRESS

Giry-ST-2iIF KISSIMMEE, FL 34744 CIEY SE 4P

T [ petete i [ change [ Adeilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIRY-S1-2IP CIrY i AP

INLE T belere 1iLE [ ehange [ Audition
NAME AR

SIRLET ADDAESS SINEEY ADDRESS

Cily-SI-ap CHY SE 4P

TNLE [ oelete nne Tl change  [3 Acdition
NAME NAME

STREET ADDRESS SIEEET ADDRESS

CIY-S-ap oY St ae i
LE 1 petets ik T "5: “hange [T Amier !
NAkE HARE ‘[
STREET ADORESS STREET ADDRESS |
Uiy -S1-2IP G 31Oy !
12. | hereby certily thal the information suppliet witr this liing does not qualily lor the 2 emptions comaned i Clapter 119, Flunga Statutes lurie b e e e '

indicalea on this report or suppleinental report is Irue and accuralg and that my signature shall have the same fegal sllect as if made unaer cutn, hat
ute this report as réquired by Chapter 607, Flnrida Statules, aud that my name appew s in Block 10 or Block 111

of the corporation or the recerver or trusiee empowered (0 ex)

changed, or on an attachment withy an addrass, wilh all othef Hke empowered.

SIGNATURE: X

an olhcar ar diracio

o /
91INATURE AND TYPED Wmmsn NAME OF SIGNING OFFICER OR OIRECTOR

v i e N

X Yf29/00

Nancy Sardelli



