--*szoa FOR PROFIT CORPORATION - pj,y ()EI%O%]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P07000029439 Secretary of State
1. Entity Name 05-01-2008 90239 030 ***150.00
HIGHERHUSTLE INC.
Principal Place of Business Mailing Address
7817 NIAGARA AVE. 7817 NIAGARA AVE.
TAMPA, FL 33617 TAMPA, FL 33617
R I ER O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number lApplied For
Not Appficable
p Country Zp Country 5. Certificate of Status Desired a ?gggmm"a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL I Zip Code

8. The above named enlily submils 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
Signature, typed or pnted name of regratered agent and itk i apphcable. {NOTE: Registered Agent signature required when rensianing} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ﬁ L oelete L:";EE C.ounc.i { Rudol Il S/».D,\']S JVMDNCW L1 addiion
H
STREET ADDRESS STREET ADDRESS 1817 Niac Rk e
CITY-§T-ZF ov-size | TAMPA, FLOD0 &
TLE 1 pelete HLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY -ST-21IP
TLE [ belete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -SF-2P 7 7
TME O Delete Tme Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2¢ CITY-Si-2P
TIE [ Delete Tme [JcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2P GITY-S1-7IP
TME O Delete WTLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CIY-S1-ZF

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C g R 4/30/ °8  $12 833955y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dare Daytme Prone #




