FILED

Apr 06,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-06-2007 90038 035 ***150.00

DOCUMENT # P06000056081

1. Entity Name
ACE HIGH, INC.

Principal Place of Business Mailing Address q 0 0 5 2 1 4 U

115 ROSE ISLAND WAY #1208 115 ROSE ISLAND WAY #1208
PONTE VERDA BCH, FL 32082 PONTE VERDA BCH, FL 32082
e D AR A
37 SocAJn P k00" faase) Davg nE .
Suite, Apt. #, elC. Suite, 1.8. letc. 02262007 Chg-P CR2E034 (12/06)
City & Stgje ity & State FEI Number Applied For .
/ /éﬂM /ZM Edyuﬂ N‘Tﬁ KQUQ‘NA 2 7 - 0[2‘1 } tﬂ 7 Not Applicable
g M‘L Coume/ Pf ;Z 5 Cm&tr; A’ 5. Certificate of Status Desired I} ?:;.g?qtmmm
8. Name and Address of Curront Registared Agent 7. Namw and Add of New Reg! d Agent
Name
SPIEGEL & UTRERA, P A. .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL | 2ip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obllgauor%mlstered ent. 7@ /
SIGNATURE d/tta“ A] /( I Y /1 / 47
DATE

Signature, typad o pinted name of agon: and ida ¢ ° * [NOTE: Ragestored Agent sinaturs recqueod when renciatng)
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PSTD [ elete e B change [ Addition
NAME MILLER, MATTHEW . NAME Semdis Mi Wi Xﬂ
STREET ADORESS | 115 ROSE ISLAND WAY #1208 smerooes | (00 GARSOM VUUE - ME, 7 (030
CITY-ST-2P PONTE VERDA BCH, FL 32082 ' CITY-51- 2P ATLAL T ; GEo b 3 o3 Z"f
TimE ] Delete TMLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7.7P CITY-ST-2P
TMLE [ delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP . CITY-5T-21P .
e [ pelete TIRE [J change  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
Mme [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ] CITY-ST-2P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P

12, | hereby certity that the information supplied with this 1|I|n does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true an accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of tha corparation or the (ecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all gther ke empowered.
SIGNATURE: /L’tﬁ/u Jﬁ : 5’// /ﬂ 7 976411 -350F

TURY AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Dats Dayterss Phone 4




