2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT FILED
DOCUMENT # P0000002936 1 B Apr 24,2006 08:00 AN

1. Entity Name
HIGHLANDS RANCH, INC. Secretary of State

Principal Place of Business Mailing Adcress
PO BOX 143733 4144 PINTA COURT
CORAL GABLES, FL 33114-3733 CORAL GABLES, FL 33146

NIRRT RAAMR

03092008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo T T [Resled For

65-1004920 | |Not Apginan
. . $8.75 additianal
5. Certificate of Sta?us Desired O Fee Required

6. Name and Address of Current Registered Agent

AMKGS REGISTERED AGENTS, INC. DO NOT WRITE

ONE 8.E. THIRD AVE

MIAM, EL 33131 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agent and Wl T applicable, {NOTE Registered Agent signatura raguirad whan rainstating} DATE
I L
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Uﬂi‘?}m%‘” 7304 -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees 05/05065-80011-005 150,00
10, OFFICERS AND DIRECTORS |
TILE D
HAME ESCAGEDO, MARCCOS M

STREET ADDRESS | PO BOX 143733
oIy -57-2P CORAL GABLES, FL 331143733

TIne D

NAME ESCAGEDO, ANA MARIA
STREETADDRESS | PO BOX 143733

CITY-ST- 2P CORAL GABLES, FL 331143733

THLE
NAME

ovstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-sT-2p

TITLE

HAME

STREET ADDRESS
CITY-8T-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurate and that my sighature shall have the same tegal effect as f made under oath; that | am an officer or director
of the corporation or the recsiver ar trustee empowered to executa this report as required by Chapter 607, Florica Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy ith an address, with all otheglike empowered.
SIGNATURE: ; 7 ér/ = #/r1/6¢
/srb

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




