FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000055449 02-05-2007 90107 049 ***150.00
1. Entity Name

HIGHER EDUCATION AND TECHNOLOGY
CONSULTANTS INC.

Principal Place of Business Mailing Adaress
5243 NW 94 DORAL PLACE 5243 NW 94 DORAL PLACE

MIAML FL 33178 MIAM, FL 33178 6001197¢

il

Suhe, Apt. #, elc. Suile, ApL. #, elc.

Uie. ApL#, Ble wie. Apl. 8. ela 01292007 Chg-P CRZE034 (12/06}
City & State City & State 4, FE) Number Apphes For

j "",2,/ 0 35-48 Nat Applicable

Zi Count Zi o ;

P ountey P ountry 5. Certificate of Status Desirea O $8.75 Agattional

Fea Requireg
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
SIGLER, KATHIE
5243 NW 94 DORAL PLACE Sreet Address (P.O. Box Number is Not Accepiable}
MIAMI, FL 33178

Zip Coae

- e FL

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or bath, in the State of Florioa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgmnature, iyped o prnted name f regeriered agent and Te 4 apphable. (NOTE: Registersd Agent monaiure fequrred when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coriiribution. | Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS iN 11
WiLE P O belete THLE [JCharge [ Anonio
NAME SIGLER, KATHIE NAME
STREFT ADDRESS | 5243 N\W 94 DORAL PLACE STREET ADDAESS
CHY-S1-2P MIAMI, FL 33178 GiTY-5T-2P
HILE v [ petete TTLE [ crange  [J Acaitior.
NAME MENDEZ, ZEIDA C HAME
STAEET ADDRESS | 5243 NW 34 DORAL PLACE STREET ADDRESS
CITY-S1- 2P MIAMIE, FL 33178 GITY-ST-2P
WLE 3 pelete JILE [ Change [ Aogitine
HAME A
SiZEET ADDRESS SiREET ADDPESS
CITY-S1-2P CITY-51-2iP
e O oelete TTLE I Change [ Addition
HAME HAME
STZEET AQDRESS STEET ADDRESS
Ciiy-ST-2P CliY-Si-ap
TILE [ pelete TITLE () Crange ] Aoaitior
MAME NAME
STAEET ADDRESS STREET ADDAESS
CiIy-ST- 3P CIiTY-S87-2P
TILE [ pelete TITLE CJCrange [ Aadingr
HAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-ST-ZiP COY-ST-2P

12. | hereby cerufy that the information supplied with this fiting does not quality for the exemptions comained in Chapler 119, Floriga Statutes. | further certify that the information
ingicated on this report or supplemenial repert is Yue and accurate and that my signature shall have the same legal effect as if made unoer oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blocx 111

changed, or on an aitachment with an address, w(lh all olhebif’i;fwered.
SIGNATURE: 7~ ﬁk/u:\r\’lﬂ— DAV e 0.3‘\\ \ 01 205-47[-0SH

SIGNATURE ANTF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Phone &




