-~

2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 22,2007 08:00 A
DOCUMENT # K21542 2 Secretary of State

1. Entity Name

HIGHLAND NORTH SUBSIDIARY CORPORATION

Principal Place of Business Malling Address
1638 NW 10TH AVE P.0 BOX 015869
MIAMI, FL 33101 US MIAM, FL 33101 US

—— — =1 (WA

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE iy AOTRIFr

65-0045557 Neot Applicable
P ; $8.75 additional
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registared Agent

e ' DONOT:WRITE -
MIAMI, FL 33136 . | "IN TH'SSPACE AR

B T T

8. Tha abova namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am farniliar witn, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed or prirtad name of ragistarad agent and titls If applicabla (NOTE: Registarac Agant mignature raculred whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Foe wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ Yo "
TIILE P ‘ : ’ . . . a
NAME PULIAFITO, CARMEN DR A wode B
STHREET ADDRESS | 1638 NW 10TH AVE ' o
CITY-5T-2ZP MIAMI, FL. 33138 o o
TNLE v L Tng o4
NAME PARRISH, RICHARD K DR , O w7 “,IUDDDDDE44 :'8”:'
STREET ADDRESS | 1838 N.W, 10TH AVE ' U3 02/07-30061- 013 150.00°
CITY-5T-21P MIAM!, FL 33138 3 g s R,
TIMLE D
NAME ALFONSOQ, EDUARDQ

s o i ! DO NOT WRITE . .

e ~IN THIS SPACE .

STREET ADDRESS :
CITY-5T-2IP e ' o

TILE L

NAME I N E A
STREET ADDRESS )
CITY-ST- 7P | ) .

e
NAVE

STREET ADDRESS
OITY-§T-2iP PR Y e —_— L

12. | haraby certify thai the information suppliad with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the infermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or diractor
of the corporation or tha receiver or trustes el
changed, or on an attachment with an addr

SIGNATURE:

ered to axacula this report as requirad by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
r like empowaered,

e Lopmen A lihto _Zsforbossie s

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phone #

SIGNATURE AND




