2006 FOR PROFIT COIi-!PORATlON FILED

ANNUAL REPORT {(AR) .
| DOCUMENT # Pe8000043541 [ s Feb 08, 2006 08:00 AM

1. Gty Nome : Secretary of State
HIGH DEFINITION SYSTEMS, INC. 5
Principat Place ol Busingss Hailing Aﬁﬁress :
3011 NW 75 AVE. 3011 NW 75TH AVE :
2. Ppncipal Place of Businass 3. Maihing Tﬁcress
S L :
Suis, Apl. #, elc. Suie, At &, elo . st MOORE CR2E034 (10/05)
Cily & Srate Cny & Sthte : 4. FEI Number iA.pred For
- 7 F 65-0847774 Not Apphcabie
Zip Courntry Zip Country - $8.75 Acditional
‘ } 5. Certilicate of Status Deswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
: Name
MIXSON, RICHARD A 5 .
- Si Ad P, Not A
15500 SW 57CT gt Addrass (P.C Box Number 1s Not Acgeptable)
MIAMI FL 33187 N ! T
: City F L Zip Code
3. The above named eniity sumils this statement for fhe purposelof changing its ragistered oltice of registerea agent, of both, m he State of Florda, | am familiar with, and accept
the aphigatans of registered agem !

SIGNATURE

DENHLITE . fyned o Benmd vates of tegried agunt and Lic @ apﬂumr:éu

FILE NOWM! FEEIS $150.00
After May 1, 2006 Fee Will Be $550.00 |
Make Check, Payabie to Flarida Department of State

INCTE Registoren Apent siphahife reowred when iomstatng) OATE
i .

Trust Fund Contnbuton.  [J Added to Fees

J 8. Cleciion Campalgn Firancing $5.00 May B
{

e, OFFICERS AND DIECTORS 11. _____ ADDTIONS/UNANGES YD OFFICERS AND DIRECTONS IV 31
TILE PSTD 7 Detgte THLE T orange [ A,
NAME MIXSON, RICHARD A § UOON004251 78
STRIET ABORCSS {15500 NW 67 CT. 1 STREET AGORESS 2d 18/ 05a—~ 40311 150,00
Ce-ST-20 EMIAMY EL 33157 i} cwestar
YR k T Delere gt i T3 Crange [ Aatii
B T
SIREET ADDRESS ] smeerappness
GitY-ST-ZF ) Bh BN
e O veiete % O Cuauge T3 Avdin
WAME i
STRELS ADDRESS . | smeet Aboness
CiY-$6-10 o § CY-sT-ap
T 7 Detete P s {Jcremge [T st
HAMC R
STALET ADBRLSS Pl StRCCT ADDRESS
chy-sl-gr | coe-stae

S S - _ o
THE b oulete L e [ change fu
NAME N B
STRECT ADORESS i I ST anceess
Gay- §T-gp Rk cavestae
(114 3 Oeiate BT [3change Do
A o R
STRIEIMDRESS o smEs AnomsS
1y -5T-79 . § ori-sieap

12. 1 hereby certily thal the inforreaion supphed with s g Soss not qualfy for the exemptions centained in Section 119, Flonoa Statutes. | further cantify that Ihe inforiai
indicated on tus reporl or supplemental repor is Yfue and atcurate and that my signature shall have Bie sama legal effect as if made under cath; hat | am an offficer of diredts
of the corpacation of the reeaver O lusies empowered o gxecule this repo T as requited by Chaptee BO7, Flatida Slatetes, and thal rry name sppears in Biock 14 or Black 1
it changed, or on an atlachment with an addresg, yh all otfer ke empowered -

SIGNATURE: o~

il
CIANATUT® AND TYPED O PRINTED NAMEIDE SIGNNG BFFICER OF Mnderan  # Do ot e §




