2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

ciOCUMENT % PO0000029361

1. Entity Name

HIGHLANDS RANCH, INC.

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90046 023 ***150.00

Principal Place of Business

PO BOX 143733
CORAL GABLES, FL 33114-3733

Mailing Acdress

4144 PINTA COURT
CORAL GABLES, FL 33146

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

WATANIN G I DA

Suite, AplL. #, etc.

Suite, Apt. #, atc.

04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1004920 Not Applicable
Zi t Zi o
s Couniry P Couniry §. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMKGS REGISTERED AGENTS, INC.
ONE S.E. THIRD AVE :

SUITE 2250

MIAMI, FL 33131

Street Address (P.O. Box Number is Ncl Acceplable)

City

Zip Code

FL

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the chligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of regisiered ageni and

utie Wl appicabie.

(NOTE: Regislerad Agenm signature required whan rennataling)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

%, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D [ nelete TITLE [ change [ Addition
HAME ESCAGEDQO, MARCOS M NAME

STREET ADDRESS | PO BOX 143733 STREET ADDRESS

CITY-ST-7IP CORAL GABLES, FL 331143733 CITY-ST-2IP

TIME D T Delete TITLE [ change [ Addition
NAME ESCAGEDO, ANA MARIA NAME

STREETADDRESS | PO BOX 143733 STREET ADDRESS

CITY-57-2P CORAL GABLES, FL 331143733 CITy-5T-2P

TILE 1 Delete TITLE [J change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§3-21P

TILE O oelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O belete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-$1-21P

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemplicns conlained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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 10 execute this reporl as required by Chapter 607, Florida Statutes; and Ihal my name appears in Block 10 or Block 11 if

changed. ar on an attachment address, with all other Ilw
SIGNATURE: ;m

#/30/p7 208 bl ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
t




