. FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUM ENT # P05000029651 03-17-2006 90126 018 ***150.00
1. Entity Name
HIGHLANDS MANAGEMENT CORP.
Principat Place of Business. Mailing Address ri e “3
1428 BRICKELL AVE SUTTE 105 1428 BRICKELL AVE SUITE 105 ' : q““t} 35 .
MIAMI, FL 33131 MIAMI, FL 33131 R s
T e AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4. FEl Number Applied For
20-2424410 Not Applicable
2ip Country Zip Country . - i $8.75 Additional
5. Cerificate of Status Desired | Fes Raquiret; ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
M & W AGENTS INC
2101 CORPORATEBLVD SUITE 107 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL “33431-7343

: . City FL l Zip Coda

8. The above named entlity submits this statement for the purposa of changing its registered cifice or registered agent, or both, in tha State of Floricda. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and tithe if applicabie. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finencing - $5.00 mMay Bo

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : : O oelete TALE P O change XX Acdition
NAME N HALPRYN, GLENN L.
STREET ADDRESS sweeraooesss | 1428 BRICKELL AVE., SUITE 105
CIY-$1-21° CITY-ST-2IP MIAMI  El
THLE . [ Delete THLE ST i O changs T Addilon
NAME NAME HURTADO, ELLISA
SGEHOIRESS SPETADRSS | 1428 BRICKELL AVE., SUITE 105
cITy-si-29 CITY-S7- 2P MIAMT 1
ME O Delete TME h‘é"',” > O Change  {maiion

NAME

o we | CRBRERA, MARLENE
av-sT-zp CeTY-§1- 2 1428 BRICKELL AVE., SUITE 105
THLE [ Deete TITLE MIAML, TL [JCrange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-£T-21P
TITLE O pefete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-21P CITY-ST- 2P
TINE O etete THLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | furthar certily that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as requirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an atfachment wilh an address, withyall other like empowered.

SIGNATURE: ﬁ{/ GLENN L. HAI PRYN, PRESIDENT _02/06/2006 _(305) 371-4112

SIGNATURE AND TYPED OR P! NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 8




