FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT

1. Entily Name 04-02-2008 90024 047 ***150.00
HEIGHTS ENTERPRISE, INC.
Principal Place of Business Mailing Aduress
4265 DEER RUN ROAD 4265 DEER RUN ROAD
ST.CLOUD, FL 34769 ST.CLOUD, FL 34769
O — M
Suite, Apt, #, elc. Suite, Apl. &, etc. . 03252008 ChgP CR2E034 {12/06)
City & Stare Cily & State 4. FEI Numtres Applied For
59-3519620 Not Applicable
Zip Country Zip Country " , i $8.75 Additional
S. Cenificate of Status Desirod . Fee Required
6. Name and Address of Current Registered Agend 7. Name and Address of New Regi d Agent
Na'ne ﬁ "
RASHID, MOHAMMAD | NA K 612 3 A-g )'H—D
1000 MASSACHUSETTS AVENUE Street Agdress {P.O. Box Humber is Not Acceplable}
ST. CLOUD. FL 34769
Ipor MAGACHOLETIC NG
= City @ r— J Zip Coce
T ST ClopD FL 7L
8. The above hamed entily submits this statement ‘or the purpose of changing its registerea ofice of regisiered agent, or both, in the Slate of Fiorina. | am farniliar with, and accept
the obligations of registered ageni.
SIGNATURE I
Sgurwa, yped or e name off eegraenod anoer. o te ¢ apzicabio {HCTE: Feyprtrend Agmit sgneues recpeed whsf: s ng ! LATE
FILE NOWIH! FEE IS $150.00 8. lection Campaign Financing $5.00 may 8o
After Stay 1, 2008 Fee will be $550.00 Trust Func Contribition. & Adcad to Faos
10. COFFICERS AND GIHEC TORS 11. ADUH{NONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
TME P Kzekere Mg D [0 tharge  [QeAddition
Mt RASHID, MOHAMMAD | W NARGTA Qﬁ\ (AT D
STALET ADDRESS | 4265 DEER RUN RD FRTANS | LS DELR Ry “&)]
sir-st-2 | ST.CLOUD. FL 34772 A R A Y i - R TV RPN
AL E] Ockene e 3 Charge ] Accition
NAME HAME
SIREET ADDRLES STHEST ADORESS,
Ciy-5i-2 CLy-st-g2
R [ etere TE [ Crange [ dattion
NAME RS
STATES ADORESS | STPEET ADIDRESS
jers B Sy-g-20
Wik ] pmiste ALk [ Crarge [ Adeimion
NAME HAME
SYAEET ADDAFSS STRET ANRESS
Chiy-§1-Zp CY-SI-727
BRE 7 Dete THE O crange {7 addition
NAME NAVE
STAlE: ADDRISS SHHET AFIRLSS
CTY-51-8P oY.-51-72
it E7 pewie i _ [ orange 7] Aadition
NAME HAMNE
SRR ADDRESS S REET ADDRESS ‘
CTY-ST-27 15720 4
12. t hereby cerlify that the miornation suppliesd with this filing does not qualily ‘or the exemplions contained m Chapler 119, Horige Statutes. | further certdy that 1he informanon
indicatec on 1his report or supplemental report is kue and accurale and that my signature shali have the same legai si°ect as if mage under oath: that Y am an officer or director
of the corporation or the recever o trustee empowerad to execnie this reporl as reauised by Chapler 607, Fikwiga Stahres: ano thal my name appears in Block 10 o Block 11§
changed. ur an an allachment with an agdress, with all olnar e empowered.
~—
SIGNATURE: NNRR T S
SIGHATURE AND TYPED OF PRINTED NANE OF SAGIING OFFFCER OR NRECTOR Cme Daytme Ava




