2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # 627391 Secretary of State
1. Bty Name 03-15-2006 90117 010 ***150.00
HIGHGATE INVESTMENT CORP.
Principal Place of Business Mailing Address
3801 N. UNIVERSITY DRIVE 3801 N. UNIVERSITY DRIVE
SUITE 320 SUITE 320
2. Principat Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’05)
City & State City & State 4, FEl Number Applied For
59-2268441 Not Applicabte
Zp Country 4o Couniry 5. Certificate of Status Desired O ?.g'gg; L.::!:;Uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SABGA, EMILE SABGA, EMILE
3801 N UNIVERSITY DR #315 6 PR i PR TR SHR A5
SUNRISE FL 33321

o FL | #5351

SINRTISE

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

SIGNATURE

Signature. fypac o peailen name of regsieed agenat and Ll o apphcatie (NOTE Repslared Agert signalure roquired when ronsialvig) DATE

EIEE"NOW!!! FEE,"S $1 5000 S b 9. Election Campaign Financing $5.00 may Be
S .= After May 1, 2006 Fe‘? W'I.l; Be $55000 o Trust Fund Conisibution.  [J Added 1o Fees
g 'zi_l‘\ﬂake ghepk,:Paygl?Ie_lp_ Florida I?epq;_tme_ant q‘f_.§talte-_',*,‘

10, QOFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE \Y [ Defete TIME O change [T Addition
NAME RIAD BOULAS NAME

STREET ADORESS [ 3801 N UNIVERSITY DR 320 STAEET ADDRESS

CHY-ST-2IP SUNRISE FL Ciry-ST-2

TILE P [ Detete ITLE [ Change [ Addition
MAME MCLAUGHLIN, JEANINE NAME

STREET ADDRESS |3BQ1 N. UNIVERSITY DRIVE #320 ‘ STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-ST-7IP

THLE D O] Delste TMLE [ change  [ZJ Addilion
NaMF SABGA, EMILE B nane

STREET ADDRESS | 3801 N UNIVERSITY DR #320 STREET ADDRESS

CITY-ST-7IP SUNRISE FL ciry-st-2e

TImE 1 Delete TILE () change [ Additicn
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TIILE ] pelete TITLE O change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TTLE O Delete D [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-1-21P CITY-§1-21P

12. | hereby ceriity that the inforration supplied with this filing does not quality for the exempiions contained in Section 119, Florida Statutes. | further certity that the information
indicaiad on ihis report or supplemental report is rue and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or Irusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered. JE&N LS
RS- TL Loy

SIGNATURE: Star o 0RO Relasosts )1‘7 ]o b

SIGNATURE(ANY TYPED OF PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR T oaw |} Daynma Phong #




