- - - - - - - - r——

2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

| DOCUMENT # Potoooo?ase2 Apr 12,2006 08:00 AM
. Bty Name ~ Secretary of State
HIGHLINEWREELS CORPORATION
r_P}};wc;paJ Place of Business Mailing Address
6135 NW 167 5T 8135 NW 187 5T =~ )
E-17 E-17
i R
2. Puncpat Place of Business T 3. Mahng Address
Ste, Agt, ﬁ.é}c 1 Swhe, ADL £ 8iC <{ 45t ‘!\RGORE CRZE(34 (10/05)
Ty & State Tity & State 4. Fol Nun\b&x; 85-1122067 J%%e; IFf; .
Zp Courry 2ip l Country 5. Cerliicate 0"! Status Desired 2 ?:;‘;?q&?;“ma‘
" & tamcand Address of Curren Registered Agent o , 7. Name and Address of New Reglisterad Agent -
Name ;
EE :;JSA E%N;lé-’AQJTDREW l Sireet Addrass (P Q. Bax Numbes is Not Acceptable)
E-17
MIAMI FL 33015

Criy FT_ "[ Zip Cods
8. The above named ently subsmils this statement for the purpose of ctianging its regrsteced oftice or registered agent, or both,. in the State of Florlda. I am famittar with, and accept
the obligations of regisiered agent

SIGNATURE ; ——
Condiatar g, iyl of grener e o reqistecsd ageat and file i anplcativ {NOTE Pegislarcd Agemt snature regumad wian rgnstahing? d - CATE
' .
. FILE NO;W.I FEE l$1315ﬂ.90 o N 9. Claction Campaign Financing £5.00 oy Be
After May 1, 2008 FEB' Will Be $550.00, . Trost Fund Contsiouton. [} Added to Fees
Make Check Payable fo Florida Department of State ,
f 1o, OFFICERS AND DIRECTORS 1. ADDITIONS/CRIANGES, 70 OFFICERS AND DIRECTORS I 11
(i PT 7 Detete e : oo g e [IChange [ Additian
CUBODMsn327T

NAEME DEVAROMA, ANDREW NAME (g0 IRE-RHAZ 3 4 {5
SIALETADDRLSS | 6135 NW 167 ST E-17 STAEET ADDRESS - A sUd3-U24 150,
Ty -ST-7% MIAMI FL 33015 - CIvY-S3-29 '
(L1 2 Defota TN [ change [T Addition
NAME HAME .
STAELY ADDAESS SIFEEY ADGRESS
CITY -57-2°7 CIFY-ST-2IF
iLL 3 pelcle Tifek i O Change [ Addtition
pAML aME
STRCLT ADURESS SIRLET ADORESS
City-ST-TP CHt-SE-210
filE ™3 cetete TTRE : O trerge T3 Additon
RAML HANE
STREET ADORLSS STRELCT ADORESS
LHY-ST-7P oY - ST- 217
i Y Dot ToLE ’ Cithange (T Addition
NAME HAME
STREET ADURESS SIREET ADDRESS
G- ST- 1P GITY-$T- 27
#iLE O vetete 1AL . TlChacge [T Anddion
NAME NAKTE
SIHLET ADRLSS STRLEI ATDRESS
CTy-5f2Ip CiTy-51-2p )

12. 1 hereby cerbly thal the informahon supplied wilh this filing dees net qualify for the exemptions contained in Section 118, Fibrida Steltutes. 1 turthear cactily that the information
incheatad on s repoit o suppiemental repon is e and accurate and that my signature shall have the same Jegal effect asif mads under oath, that | am an othicer or difectar
ot e corpuaratan o'iue recetver oF frustee empowerad 10 execuls this report as aquired by Chapter 617, Fiornida Statutes; ?nd that my name appears o Black 10 of Black 11

it changed, ar arn a a)twmﬁre . with all other ke empowered.
Al
{ ‘{{ - =
SIGNATURE: QY -05-0k

g YT

SIGHATURE AND TYPED GR FRIRTED NMAME OF SIGNING, QFFICER OR GIRECTOR

Dayt:me Prona #



