FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _7 Secretary of State

DOCUMENT # P06000134628 03-10-2008 90071 032 ***150.00
1. Entity Name
HIGH END ENTERPRISES, INC.
Principal Place of Business Mailing Address - ) qu \]'-1 (10
435 HIALEAH DRIVE P(Q BOX 28431 ‘
HIALEAH, FL 33010 HIALEAH, FL 33002
RS S[ —1 A O

Suita, Apt. #, etc. Suita, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)

City & Stats City & State 4. FEl Number Applied For

20-5784856 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eae zesqﬁdr:;tb“a'
8. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agant
. Nama
PAEZ, ALEXANDER
435 HIALEAH DRIVE Strast Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered uﬁlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
R Segnature, typed o printad name of registered agant and irde #f AppRcaDl. < {NOTE: Regestired Agerr sigratun roguined when reinstating) ;. DATE Al

.. <FILE NOWII FEEIS $150.00 8. Election Campaigni Financing 0 $5.00 mayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Contnbeullon‘ Added to Fees
10, OFFICERS AND DIRECTORS - - 19, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .. .
TILE PD 0 Delete TITLE [J Change [ Addition
NAME PAEZ, ALEXANDER NAME
STREET ADDRESS | 435 HIALEAH DRIVE STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33010 CIrY-S1-2ip
THLE [ Delete TME Ochange  [J Addition
NAME HAME
STREET ADOHESS STREET ADDRESS
CTY-ST-7P CITY-S1- 2P
TITLE 3 Delete ME Clchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-BiP
MLE [ Delete TITLE O ohange  [J Addition
HAME HAME
STREET ADORESS - STREET ADDRESS
€Iy -ST-21P i crv-sr-zp | ) ) N T _%-_L- -k

L —— . N T Cfome IR N T Dcmnge * ] Addition-

. HAME o

STREETADDRESS'L: evehimiti S aie wd oot ooib oA é!’iCKWU Cuusbmt SI%HWSS-' Eurpf weaes |
CoTy-ST-21p : : Seirv-s1.2i

12. | hereby certify that the information supplied witj this fili
indicated on this report or supplemegafal re
of the'corporation of the receiver pf tr
changed, or on an attac

SIGNATURE:

alify for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
accl that my signature shall have the same legal effact as if made under cath; that I'am an officer or director
to exgéute thfs report ag required by Chapter 607, Florida Statulgs: and that my name appears in Block 10 or Block 11 if

Vi Vo1 /o3 bee)m sy

AME OF QWG ,rrn:sn OR DIRECTOR ¥ Date Davytime Phone #

BIGNATURE AND TYPED?‘ PRIl

4



