2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AN

DOCUMENT # P03000072846

1. Entity Name
HIGHLANDER XPRESS, INC.

Secretary of State

Principal Flaca of Busiﬁéss 'Maiﬁngr Adciress -
9300 §W 58THST. 9300 NW 58TH ST.
202 202

MIAMI, FL 33178 MIAML FL 337178

DO NOT WRITE IN THIS SPACE

R

01122007  No Chg-P CR2E034 (11/05)
4, FEI Number Apphiad For
A5-0518160 Not Applicable
; $8.75 addwonat
5, Cenrtificate of Status Desired 0 Fee Renuirad

6. Mame and Address of Current Registered Agent :

MALAGA, ERNESTON
9576 COSTA DEL SOL BLVD.
MiAMl, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The abaove named entity submits fis stalemant for the purpose of changing its registered office or registared agant, or beth, I the State of Fiorlda, | am famiiar with, and accep!

the obligations of registared agant.

SIGNATURE

Signature, typed o Brinted same of repislered Rgen and e f agalcabic, HOTE, e Agent signan

e =

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trerst Fund Comtriutian.

After Niay 1, 2007 Feo will e $550.00

$5.00 Moy Be
Added lo Fees

10. OFFICERS AND DIRECTCRS ~

DPT

MALAGA, ERNESTO N

9976 COSTA DEL SOL BLVD
MIAMY, FL 33178

THLE

NAME

STREET ADDRESS
GiVY-ST-IP

WAME
STREET ADDAESS
Ciry-§T-2P

STREET ADDRESS
CITY-5T- 2

STREET ADGRESS
CY-§7-2P

e

HAME

STREET ATUBRESS
CIYY-S7-2ip

THLE

KAME

STHEEY AUDRESS
CATY-ST. 2P

- HOANNSEEETS _
(/1607 -80060-008 150,00

DO NOT WRITE
IN THIS SPACE

12. § hercby certify that the information supg)ﬁed with this ﬁi-ngndo'as nat qualify for the exemptlons contained In Chapter 119, Flodida Statutes. | further cortily that the information
¢ acturate and that my signature shall have the same fegal effect as if mada under oath; that | am an cfficer ar diractor
of the comporation or the recaiver or rustes empowsrad to execule his report as required by Chapter 837, Florida Statutes; and that my name appears In Binck 10 or Biock 11If_

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with aff other fike empowsred,

SIGNATURE: i

TGNATURE AND TYPED OR PRUNTED NAME OF SiGNING GFFICER DR DIRECTOR

Daylne Phone #




