2006 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # P9700002031 1 Feb 09, 2006 08:00 AN
1. Eniity Name S t f State
HIGH DEFINITION ELECTRONICS, INC. ecretary o
Principal Place of Business T Mailing Address
3011 NW 75TH AVENUE 3011 NW 75TH AVENUE
MIAME FL 33122 MiAMI FL 33122
- * RRTmRE AR
2. Puncipal Place of Busingss 3. Maiding Address
Suite, Apt #, &1c. Suite, Apt. #, elc T 15t MOORE CR2E034 (10/05)
Cily & State ' City & Stale ' 4. FTi pumber Applied For
7 65-0736899 Mot Apslcanie
aip Country ap Couniry 5. Certificate of Status Desired (] ggg‘gigﬁﬁma{ o
e §. Name and Address of Current Registerad Agent 7. Nome and Address of New Registered Agent
& =T = = 7 S 4 —= = Name - R R e T e BT e
{;’gég{? QWRIBC;.HTQR&A Strest Addrass (PO Box Number is Not Aéceptab!e)
MIAMI FL 33157 i —
Cuy T ’ T FL Zip Code

8. The anove named entity submits this statement for the purpose of changing fis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obhgatons of reqistered ageft

BIGNATURE -
Bigalre, typet o prelod Mime ot regriteed agont end ke if appheabic INOTT Requterad Agam signatune requiredwhed ronstaling) DATE
FILE NOW!)! FEE IS $150.00 ) . o
~ 9. Election Campaign Financing 5.00 May B2

After May 1, 2006 Fee Will Be §550.00 : Trust Fund Contribubion, T fddei:i © Fae:s
Make Check Payable to Florida Department of State
10, 7 OFFICERS AND DIRECTORS 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e B 7 Detete nF Ol change T Additiu
HAME MIXSON, RICHARD A NAME
STREFTADDRESS 115RD0 SW B7 CT STREET ADDRESS
Ciry-ST-2p MIAMI FL 33157 CIrY-SY-2p
TiE 3 Doese T Cichange  FJ Acess
ﬁ:;i:ﬂwmgss Tt:lEETADDRESS - i’}DUQD{MEESEM ]

iy 02,20/ M5-80021 ~005 150, 80

o7Y-ST- 2P CITY -5T-7P
Hik ) 5ot FiLl - O mge oo
MAME NAME
STATET ARRRESS SIREES ADDRESS
Ciy-ST-29 oIy -$1-7p
FTLE ' T Deigle TRE ' i DChange [ Adi
NAME NAME
STREFT ATORESS SIRFET ABDRESS
Y-Sz CITY-5T- 3P
TITE 7 Ootete TRt ) {___} Chmge Tj AT
HAME NAME
STREET ABDRESS SIREFT ADDRESS
Ty -ST- 28 Iy -51- 7
HILF Moee K wie - ' Dichage  [Jas™
NAME MAME
STREET ADDRESS STHEE] ADDRESS
CITY-ST-7P Ciy-81-2ip

12. { haraby cernly that the nformation supphed with tus kiing does not qualdy for the exemptions cantained I Section 115, Flarida Stalutes. 1 further certily that the inforraiion
ndicated on s repert or supplemental report is true and accurate and that my signature shall bave the sarme legal effect as i made under oath; that { am an officer or directc
of Ihe corporaton of the recewver of trgles empoweread 1o execute this report as requirzed by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 1
# ghanged, ar on an attachment with Jlff addrgss, with gll other like owered <

SIGNATURE: A- Sh~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o : Date Daytins Ptons &




