2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # 752624 Secretary of State
1. Entity Name
05-02-2007 90045 024 ****g] .25
HIGHLANDS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
450 NE 166 STREET UNITC 450 NE 166 STREETUNITC ' .
2. Principal Place of Businoss - No P.O. Box # 3. Maiking Address
Suile, Apt. #, ele. . Suile, Apl. #, elc. 151 MOORE CR2EQ37 (10/06)
City & Slate City & Slale 4. FEI Number Applicd For
59-2026017 Not Appiicable
4p Country Zie Country 5. Ceriilicale of Staus Desired | ?i.gesq;?:cliﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
) MAR|STA-NY, ANGEUCA Street Address (P.C. Box Number is Not Acceptable)
450 N.E. 166 STREET, UNIT C
NORTH MIAMI FL 33162 - ]
o City FL Zip Code

8. The above named entity submits this stalement for the purpose el changing ils regisiered office or registered agent, of both, in the State of Florida, | am familiar with, and accepl
the pbligaticng of regtstered agent.

SIGNATURE

B ‘_Hignmure. Iyped of grnled name of teQisiarad agenl and ke i apohcatle, (NOTE: Registerad Agenl signaturg renwrag whegh reirslaing) DATE
T “FILE NOW: FEE ISN$51_.‘25“ ' 9, Eleclion Campaign Financing $5.00 May Be ’ " Make Check Payable to
" Due By May 1, 2007 : Trust Fund Contribution. O Addedto Fees Flérida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
T3 PD : Delete . PD X Change  [J Addilion
NAME RODIN, PAUL % NAME De FRanT KeTTLy
STREET ADDRESS | 450 NE 166 5T UNIT A smisonss [ IS4 48 S . W 853 ST
CIry-SI-ZP | NORTH MIAMI BEACH FL 33162 avsi-® \MIRAmMm~Aar, FL., 370a7
TITLE D OJ Delete e O change - [ Addition
NAME MARISTANY, ANGELICA NAME
SIREET ADDRESS | 450 NE 166 ST. UNIT C SIRFET ADDRESS
CITY-s1-2I NdFITH MIAMI BEACH FL 33182 CIry-s1-21p
T sSD U] Defete s (I change [ Addition
MME | WILNIE, LERARD = NME N -7 M— T
SIREETADDRESS | 450 NE 166 ST UNIT B STRELT ADDRESS
CHV-SI-0P | NORTH MIAMI BEACH FL 33162 eIt -ST- 2P
s ] elete Tt [)Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ap CIY-SI- 2P
TILE (1] elele TIILE [ change [ Addition
NAME NAME
STREE} ADDRESS STRLL I ADDRESS
GITY-S1-2IP CITY-ST-2P
TITLE [ Delete 1LE [ Change  [] Addilion
NAME NAMI
STREET ADDRESS STRECT ADDRESS
CITY-51- 219 CITY-S1-2P

12, | hereby certi!x that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statules. | further certify that the information
indicaled on lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11
if changed, or on an ailtachment with an address, with all olher like empowered. 30 5

SIGNATURE: _(narlice. MonisZapg Ancelies MARISTany 42001 94436 93




