FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000017014 (03-22-2006 90019 012 ***150.00

1. Entity Name

HIGHNODE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
3803 CORAL TREE CIR 3803 CORAL TREE CIR
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073
s BT
)S3L At P9 Znpace 2536 pw 497 Theeqce |
Suite, Apt. &, etc. Suita, Apt. &, etc. 03182006  Chg-P CR2E034 (11/05)
City & Statg City & State 4. FEI Number Applied For
CopwT CAKEL L Cocops7 CRCEH  FL 06-1678529 Not Applicabia
Zip ’3296 3 Country 05/4 “p 3396 3 Country US)‘ 5. Certificate of Status Desired | Eeae';gﬁf:;”ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KLUTSE, LYNETTE Lyat77£ frLv7 SE

ESeel Address (P.C. Box Numhber is Not Acceptable)
<34 v 497y TERRAZACE

L3803 CORAETREECIR—>
WEK.—FE—SW?S

Mocorpvr CREEA FL | 355, =

43
8. The above named submits
the oktigations of rgdistered a

ig statement jor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE

Signature, tvuol printed name of registared agenl and tlle if apokcabts. {NOTE: Regt Agent 4ig tequured when DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrinution. O Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o] O Delete TITLE )S;emmue 3 Addition
NAME KLUTSE, LYNETTE HAME
' ¥/
STREEY ADDRESS{-3R83-CORAT TREE CIR —— STREET ADDRESS 353[ pine 49 W TERZACE
CITY.-ST- 2P COCONUT GREEK—33073— CY-S7-ZIP C-&‘C.o/v v T CREEA e T3083
THLE [ pelete TILE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TITLE 3 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TIME 3 Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
MLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapler 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental raport is true and accurate and thai my signatura shall hava the same lagal effect as it made under cath; that | am an officer or directar
of the corporation or the receive, execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or ¢n an attachme her jke empowered.

SIGNATURE:

PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayiime Phane #




