FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT <

Secretary of State

DOCUMENT # P06000048343 03-05-2007 90037 013 ***150.00
1. Entity Name
HIGH TOP SERVICES INC.
Principal Piace of Business Malling Address UV
1004 N.W. 129TH COURT 1004 N.W. 129TH COURT
MIAMI, FL 33182 MIAMI, FL 33182 .
R T T T AT TN
| Zame
Suite, Apl. #, efc. Sufre £ 4, e 02152007  Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number N [Applied For
Not Applicable
ap ' Couniry Zip Counry §. Certificate of Status Desired O ?g'ggq lzfsc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— ——— —_ - Namsa —_ - -

REYES, MARGARITA
1004 N.W. 129TH COURT
MIAMI, FL 33182

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -
Z’_ﬁ -7 R

smwmunp% Lot 3 M—:%L-*
/ {NOTE: Regisiered Agent signatuse required when reinstating)

Sigrature, lypad or prya nama of registered agent and fitle if applicabla.

DATE

7

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 velete TITLE [ Change [ Addition
NAME REYES, MARGARITA NAME

STREET ADDRESS | 1004 N.W. 128TH COURT STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33182 CITY-ST-21P

TIME O oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS [ |
CITY-ST-2I9 CiTy-§1-21P

TMLE [ oelete TILE [ Change  [1 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§7-2IP

TME 1 Delete TILE [3 Change  [7] Aaditior
NAME NAME

STREET ADDAESS STREET ADDRESS

cIy-s1-218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiors contained in Chapter 119, Florida Statutes. | further certify that the information
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 diregtor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “ (o 74——*«_7&

SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR ﬁhsmpé

Daytima Phone #




