2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 29,2008 08:00 AV

DOCUMENT # P00000063241 Secretary of State
. Enuty Name
HIGHLAND INTERIORS, INC.
Principal Place of Business Mailing Address
3001 SW 3RD AVE BAY 5 3001 SW 3RD AVE BAY 5
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, fL 33315
L A0
Suite, Apt. #, e1c Suite, Apt. #, etc. 04132008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number - Applied For
65-1020881 Not Applicable
op Country Zp Country 5. Certificate of Status Desred [ Eg;sq Addtional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Raglstared Agent
Name
ROSS, DAVID
2520 SW 14AVE #50 Street Address (P.O. Box Number is Not Acceptabte)

FORT LAUDERDALE. FL 33315 i

City FL l Zip Code

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

SIGNATURE

Sipgnature, typed or prnted name of regresterad spant snd ttie f apphcabis. (NOTE: Repaterad Agent sgnature requiled when rensmeng) CATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Firancing 0 $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution. Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDNIONS/CHANGES 10 OFFICERS AND DIRECTORS IN t1
T D T Deiste TLE O change [ Addition
HAME ROSS. DAVID NAME
STRLETADDRESS | 2520 SW 14TH AVE #50 STREET ADDRESS 150, 100
CITY-S1-2P FORT LAUDERDALE, FL 33315 Cy-sT-2P
TINLE O Delete TLE Ccrenge [ Addition
NAME . NAME
STRELFT ADDRESS STAEET ADDRESS
CITY-$1-2P CITY-5T- 2P
me [ Delete TLE [Mcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-4P CITY-57-3P
MLE O oelete ILE {Qchange [ Addion
NAME NAME
STHEET ADBRESS STREET ADDRESS '
CITY-§1- 2P CITY-S7- 2P '
TLE [ pelete TILE [dcnange  [J Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CiTY-S§1- 2P CITY-§T-2P
TILE O Delete TILE ) O cChange  [J Addition
NAME NAME .
STAFLT ADDRESS STREFT ADDRESS
CITY-SI-2P P CiTY-S1-2P
12. | hereby certify that the wforpétion bupplied wth 1 qualify for the exempnons contained in Chapter 119, Fiorida Statutes. | fusther certify that the informaticn
indicated on this report or | report is frgfandsaccugite and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director

of the corporation or the rec islee empo 2 te this report as gequired by Chapter 607 Florida Statutes: and that my name appears In Block 10 or Block 11+

e empowered.

i SoYhsF5¥ 3973373

SIGNATURE: o 22
Wmomcm OR DIRECTOR 7 Date Daytme Phone »

SIGNATURE AND TYPED OR




