. FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000035150 30 04-10-2008 90025 044 ***150.00

1. Entity Name
HIGHER EXPECTATIONS INC

Principal Place of Business Mailing Address 40 “ B q 1 89

4127 BUGLER REST PL 4127 BUGLER REST PL
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US . B
Suite, Apt. #, etc. ’ Suite, Apt. #, etc,
uite, Apt. #, etc uie, Apl 01082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Numbe . Applied For
O S L/g 4@ O(ﬂ Not Applicable
Zip Country Zip Covnuey - . $8.75 aaditional
| 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglsterad Agent
Name
TORRETTI, ROBERT H
4127 BUGLER REST PL Sireet Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL [ Zip Code
8. The above named enuty submits this statement for the purpose ol changing its registered office o registered agent, or both, in the Stata of Florida, | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed nama of registarad agent and title if appicabie: (NQTE: Registared Agent signatura required when reinatating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE P O detete TITLE [ Change  [J Acdilion
NAME TORRETTI, ROBERT H NAME
STREET ADDRESS { 4127 BUGLER REST PL STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2P
TILE VP ] Delete TMLE [ change [ Addition
HAME THOMAS, CHRISTOPHER A NAME
STREET ADDRESS | 336 EAST PALMETTO AVE APT A STREET ADDRESS
CITY-S7-2P LONGWOOD, FL 32750 CiTy-57-2F
TITLE _ O oelete TME CIctange [ Addition
* NAME . . - - - - - . NAME . S My e ST e - v e — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-ap CITY-ST-2IF
TITLE [ Detete TILE D Change [ Addition
NAKE NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-7P
THLE O pelete TITLE [JcChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
12. | hereby cerlily that the informalion supplied with this fil quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemgptabjeport is B and { accurate and fhat rw SIgﬂature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgG gee empbwered to executa lhl Ga ag by Chapter 607, Florida Statutas; ang that my name appears in Block 10 or Block 11 it
changed, or on an attachmap I z g 8
7
FAS / &
SIGNATURE: </-~<7—> X o) 22/-303-SY% 0
BIGNATURE AND TYPED SR-RRINTED NAME OF SIEWMG OFFICER ORoff Dayuma Prone #




