FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

~ ANNUAL REPORT | ecretary of State

DOCUMENT # P98000059527 04-26-2006 90181 040 ***150.00
1. Entity Name

HI GREEN, INC.

Principal Place of Business Mailing Address * B U 1

12723 S DIXIE HIGHWAY 12723 S DIXIE HIGHWAY 4 006 Z. 5

MIAMI, FL 33156-5944 MIAMI, FL 33156-5944

LT

. - 01132006  NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4 FEr Nurmber IR
o .;.; ;.,;.. : : . 65-0852428 Not Applicable

5. Centificata of Stats Desired [} $8.75 additional
. Fee Required

6. Namo and Address of Current Registorad Agent

GOTTLIEB, FRED |7v33 270 1;1

~T2793 SOUTH DIXIE HWY
N eme F’L

MIAMI, FL 33157
174

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registared agent.

SIGNATURE

Signature, typed or printed name of registersd agem and tile il applicable. (NOTE: Regisiered Agent signanxe required when nenstating) DATE

"' FILE NOWIlI FEE IS $450.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees

10, K ] QFFICERS AND DIRECTORS |

TiTLE w | PD -

NAME ~ | GOTTLEIB, FRED
STREET ADDRESS | 12723 S DIXIE HWY
CITY-ST-21P MIAMI, Fi. 331565944

THLE

NAME

STREET ADDRESS
CITY-S7-2P

FITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TRLE

NAME

STREET ADDAESS
CiTy-51-2ZIP

JITLE

NAME

STREET ADDRESS
Crry-ST-zip

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusjee empowered 10 execute thig report as required by Chapter 607, Florida Statutes: V name appears in Block 10 or Block 11 if

changed, or on an anac:l7m with,
SIGNATURE: 4 3

8| TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone ¢




