2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ;_ Feb 12,2007 8:00 am

DOCUMENT # P06000140476 Secretary of State
1. Entity Name
HIGHER LEVEL CONSULTING, CORP. 02-12-2007 90071 030 ***150.00
Princigal Place of Businass Mailing Address
5016 SW 141 AVENUE 5016 SW 141 AVENUE -
MIRAMAR, FL 33027 MIRAMAR, FL 33027 ‘
P T ARG OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applieg For
0" 5?7 &9—/ 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eggesq Sﬁd‘rﬁonl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JAUREGUE, DANIEL
5016 SW 141 AVENUE - Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33027

City FL l Zip Code

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

+ SIGNATURE
- % Slgnature, typed o prinied name of registared agent and tille it epplicabls, (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change ] Adeition
NAME JAUREGUI, DANIEL NAME
STREET ADDRESS | 5016 SW 141 AVENUE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CIrY-53-7P
TITLE v [ pelete TITLE [ Crange [ Addition
NAME SALAZAR, JUAN C NAME
STREET ADORESS | 5016 SW 141 AVENUE STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL 33027 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIrY-$1-2P
TILE O Defete LE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2°P CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an attachment with an address, wi her like empowered.
SIGNATURE: (240 @Mﬁﬁ*:? Uan C. Salajar  Vice -presicent 070807
LA Dﬂn L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phona #




