FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HIGH END ENTERPRISES, INC.

Principal Place of Busingss Mailing Address (4
435 HIALEAH DRIVE 435 HIALEAH DRIVE 40029959
HIALEAH, FL 33010 HIALEAH, FL 33010
R A O BT
P70 Bor 23U3|
Suite. Apt. #. etc. Suite, Ap1. 4, etc. 02142007  Chg-P CR2E034 (12/06)

City & Slate ﬁly & Stgte :K Nurmiser Applied For
a‘u‘g&) 3 ’ é:) Sn q SSb Not Applicable

Zip Country Zi Cﬁntr ” . $8.75 Aqditional
-%00 } d‘&& 5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

PAEZ, ALEXANDER

435 HIALEAH DRIVE Streel Address {P.O. Box Number is Not Accepiable)
HIALEAH, FL 33010, ..

City FL ‘ Zip Code

7 8. The abova named entity submlts this stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

e

SIGNATURE
N . Bignature, lyped o prinled name of registered agert and title it applicabla. {NQTE: Reglstaied Agant signature raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME PD ) Delete TITLE [I change [ Addition
NAME PAEZ, ALEXANDER NAME
STREET ADORESS | 435 HIALEAH DRIVE STREET ADDRESS
CITY-§1- 28 HIALEAH, FL 33010 CITY-S7-2IF
TITLE (3 pelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T.21P CiTY-ST-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CNY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTY-ST-2P

12. | hereby certity that the information supplied with this filing tdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is lrue and accur] nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o is report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Biock 111
f

changed, or on an attachment wi Aress, i ke epowered.
| 2l (aos o218

SIGNATURE:
SIGNATURE AND m/b OR Pmnr NAME /6F iGNAG OFFICER OR DIRECTOR Date Day{a€ Phone ¥




