FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

«~ ---~- ANNUAL REPORT

DOCUMENT # P98000058312 Secretary of State
1. Entity Name 01-17-2006 90237 038 ***150.00
HEIGHTS ENTERPRISE, INC.
Principal Place of Business Mailing Address
4265 DEER RUN ROAD 4265 DEER RUN ROAD
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
s T S LG A A A
Suite, Apt. 8, elc. Suite, Apt. &, elc. 01072006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE! Number Applied For
59-3518620 Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ Ei'gil‘:\i:gio"a'
6. Name and Addrgss of Current Registered Agent 7. Mame end Address of New Registered Agent

Name

RASHID, MOHAMMALD |
1000 MASSACHUSETTS AVENUE Street Adcress {P.Q. Box Number is Not Acceplable)
ST. CLOUD, FL 34765

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered sgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s, yDad oF ofnied Name of regatened Qe and Le J appicane, {NOTE: Regatarad AQtnt spnatne roqur ed when renstatng) DATE
FILE NOW!Y! FEE is $150.00 8. Eleclion Campaign F_inanc'mg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 cetete TME W Dﬂﬁanee [ Addition
NAME RASHID, MOHAMMALD | NAME
STREET ADDRESS | 4265 DEER RUN RD STREET ADDRESS
Cmy-5T-2P ST. CLOUD, FL 34772 GITY-S1-ZP
TLE [ etete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -ST-2P CITY-ST-7P
TTLE 2 elete e ] change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ChY-§7-apr Ciy-S1-2P
e 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CiTY-51-2P
e [ petete TTLE [J Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-ZP
TIE T Detete TLE O crange [ Adaition
NAME RAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my sighature shall have the same legal effect as if made under gath: that I am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ P11\ M b rpmmed QM'H’T@ ’ '7/3:‘3 ()31 -7 5D)]

BIGNATURE AND TYFE?R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayzme Phone #

\



