2006 FOR:PHEOFIT CORPORATION

FILED

DO

ANNUAL REPORT (AR)
CUMENT # P03000076430 '

t
i

Feb 13, 2006 08:00 AM
Secretary of State

1. Cntty Name

HIGHWAY U.S.A.j, INC.

Princigat Pla_ce c.\l BUSI:IGS; -M;El;xg; ;§df_ess

700 S BLUFORD AYE! 700 S BLUUFORD AVE
OCOEE FL 34761 |

OCOEE FL 34761

AR ERRRRA

2. Pnncipa Place of Busmess

3. Mailing Address

Sulte. Agt. #, elc. ;

Suite, Apt. ¥, atc.

5. Certificate of Siatus Desired v
Fee Requited

f ist MCORE CRZEQ34 {10/05)

ClysSme City & State 4. FCI Numbos [ TAppticd Far
. T 77-0604808 7 L let Appiicabla
Zigy 5 Countey Flls) . Counitry O $8-75 Additional

L

7. Hame and Address of Now Reglstored Agent

) Name

|
PATEL, PARESHBHAI K

700 S BLUFORD AVE

Street Address {P.0. Box Number is Mot Acceplable)

OCOEE FL 34761
l |

' : City

FL [ Zip Code

8. The above named entily submits this statement for the purpose
the obhgations of registered agent. R

of changing #ts registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

SIGNATURC : :

Srgoubuce. Typad of pracd nesne of segistered Boant ARG TINT | APDLCAtiG
) !

THOTE Registeras Apel signatuie 160 When reinstaling

DATE

FILE NOWJI FEE IS $15000. . .. .| .
After May 1, 2006 Fee WIII Bg $550.00 ' ©

8. Efection Campaign Finaneing $5.00 May Be
Trust Fund Coniobuban., 3 Added o Fees

. Make Check Payable fo Florida Depariment of State | |

0. : GFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HRE PSTD ‘1T Detole T (3 Changz 3 Adgution

. |

NAME PATEL, PARESHBHAL : HAME ]

SHRLET ADDRESS | 700 § BLUFORD AVE , STATET ADDRESS URBoo0n43 1825 .

oiy-s1-0°  |{QCOEE FL 34761 ' GITY-ST-UP 02/23/06-80013-015 150.40

e : O patee HIE [ tharge ] Addilion
1AM : HAME

STREET ADDRESS j SIAEET ADDRESS

Crly- §1- i : Ci3y-5T-21P

it . - E Oeidle Wi ~ DCcaage T addivon
naE ; ! NE

STREL] ACBALSS ? - ! SUHLEL AUGRESS

GilY-S7- 2P : ; oHTY- §1- 7P

TIlLE : T3 Detele TaL O Change 3 Addition
Ty | NAME

STREES ADURESS l STRELT ADURESS

CTY-S5-27 ; GIry-57- 2P

e : ;D Delele THLE [1cChange T Addiion
NAME : ; NAME )

STRECT AGURLSS : ; STREEY ADDRESS

GirY-§¢- oF t l Cs5Y- ST- 1P

W : P Deiete e Clchange  £) Addivon
NANE ; ; Rant

SHLLE ALDHESS : 3 STREET ADDRESS

iy -5)- a8 ! ‘ OTY-ST-Zp

of flws corporation or the recei
it changead. or on anatiachn

SIGNATURE: .

I an uddiess, with abf afhet fike empowered
1

Busnian -

e e e e ——————————————

t2. | hereby certly ihaf the infeimation supplied with [his ftng dogs not qualify for the sxemplions contained in Section 119, Florda Statwes }urtner cartify tnat the inforration
indwated an thie report or supplemental repon {s sue and accurate and that my signature shafl have 1he same legal elfect as ¥ made undsr oail, that | am an officer or direclor
or {rustee empowered 10 exetule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11



