FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000080630 02-26-2007 90057 045 ***150.00
1. Entity Name
HI-LITES INC.
Principal Ptace of Business Mailing Address o
375 N ROYAL POINCIANA 375 N ROYAL POINCIANA
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
P e W AR A R R
Suite, Apt. #, elc. Suite, Apt. #, atc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 65-0781272 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Slatus Desired 0 $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DICIT, I1BIS
375 N. ROYAL POINCIANA BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAM! SPRINGS, FL 33168
City FL | Zip Code

8. The above named antity submits this statement lor the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigraiute, typed of pinted rame of registered agent and e )l apphcanie (NDIE Regriered Agent signature reQuires when reinsiatngl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TLE [ Change [ Addition
NAME DICIT, IBIS NAME
STREETADDRESS | 375 NORTH ROYAL POINCIANA BLVD. STREET ADDRESS
CITY-ST-2P MIAMI SPRINGS, FL 33166 CITY - S1-2IP
TIME [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 217
TITLE ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-SI-2IP
TTLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Clvy-S1-72P
TILE 1 oelete TIILE [1Change [ Acdilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CITy-S7-ZP
TIEE (O Detele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STRLE! ADDRESS
CITy-ST-2IP ciy-sr-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier §07. Florida Siatutes; #4d that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

>0|s) 300~ 42 - leo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayorre Prone




