2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "~ FILED

DOCUMENT # P03000032550 Apr 13,2007 08:00 AM
4. Enty Narmo Secretary of State
HIGHWAY 70, INC.
Frincipa! Placo of Business Mailing Address
902 CLINT MOOE ROAD 902 CLINT MOOE ROAD
SUITE 126 SUITE 126
OO
2. Principai Place of Business - No P.C Box # 3. Mailing Address
Suite, Ap1. #, elc. Sulte, Apl. #, ale., 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEINumber Applied For
02-0683656 Nol Applicable
Zip Country ap Country 5. Certificate of Statlus Desired O gg.:?q‘ﬁ?::ional
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Registared Agent
Name
TRINGALI, JOHN M
902 CLINT MOOE ROAD Stroet Address (P.O. Box Number is Not Acceplable)
SUITE 126
BOCA RATON FL 33487
City FL Zip Codo

8. Tho abovo named ontity submils this slalement for the purpose of changing its registered office or ragistered agent. or bolh, in the Stato of Florida. | am familiar wilh, and accept
tha obligations of registered agent,

SIGNATURE

Sgnature, typad or printed name of ragistared agent and e © applicabla. {NOTE: Regstared Agen| signatune recurad whan renstaing) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee WHI Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May e
Trust Fund Contribution.  []  Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PD OJ Delete me _ _Ochange [ Addilion
NAME TRINGALI, S. JAMES A UODOmaToss8n
3 xR I 'S o R I o I » B
stk anpiess | 802 CLINT MOOE ROAD, SUITE 126 STREET ADDRESS O 2a -0 =019 150,80
ory-si-ap | BOCA RATON FL 33487 : CITY-S1-2P
e VD O peiste IWILE Chotange [ Addilion
NAME TRINGALI, JOHN M NAME
sirecT acpaess | 802 CLINT MOOE ROAD, SUITE 126 SIRLET ADDRESS
CINe-SI-21P BOCA RATCON FL 33487 CITY-87-2IP
1LE STD M pelere NILE 1change ] Addition
NAME ZACCAGNINI, ELEANCR NAME
STREET ADDRESS | 902 CLINT MOOE RCAD, SUITE 126 STREET ADDRESS
CITY - SI- 7P BOCA RATON FL 33487 CIY-ST-7iP
TITLE OJ Deleta g O Chiange [T Addilion
NAME NAME:
STREET ADDRESS SIALET ADDI 83
CITY-ST-2ip CITY-ST-2p
TLE {1 Dolato e [Jchange [ Acdition
NAME NAME
STRECT ADDRESS STRLET ADDI.SS
CITY-§1-2IP iIy-5)- 21p
TIME ] Delale HILE ) change 3 Addilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-28

12. | hereby cerlify that Ihe informaltion supplied wilh this filing does nol qually for the exemptions contained in Section 119, Florida Statutes. | furthar certify that tha information
indicaled on this report or supplemental report is true and accurale and thal my signature sha have the same legal elfect as il made undor oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered tp executo this report as required by Chapler 807, Floriga Slalutes: and that my name appears in Block 10 or Block 11
it changed. or on apraYacifimont with an addross, with g¥ other like empowered

KA NG AL ) st aay 3o

SIGNATURE AND TYPED OR PRINTED NAME OF S'GNING OFFICER OR DIRECTOR Favt e Prons &

SIGNATURE. -




