<« 2006 FOR PROFIT CORPORATION .

: ILED
AMENDED ANNUAL REPORT sEi;RE‘iﬁsR‘r‘ OF STATE
N

]
W OF CORPCIATIONS

DOCUMENT # P05000029651 BIVISION &7 0K
1. Entity Name .
HIGHLANDS MANAGEMENT CORP. 06 APR~3 AH T: L]
Principal Place of Business Mailing Address
1428 BRICKELL AVE SUITE 105 1428 BRICKELL AVE SUITE 105
MIAMI, FL 33131 MIAMI, FL 33131
s e s AR

Suite, Apt. #, etc. Suits, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

20-24248610 Not Applicable
ap Gouniry Zip Gountry 5. Cerlificate of Status Dasired [ Ega.;esqﬁ?:éﬁonal
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent

Name

M & WAGENTS INC

2101 CORPORATE BLVD SUITE 107 Street Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431.7343

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change  [] Addition
NAME HALPRYN, GLENN L NAME 3 VI =y =P
STREET ADDRESS | 1428 BRICKELL AE STE 105 STREET ADDRESS U‘jr 'jilj"gﬁ:ﬂ%ﬁg}[ﬂﬁ T ﬁ:ilhﬁ—i o
CIry-$1-21P MIAMI, FL 33131 CITy-ST-2IP e - - Rl
e ST X oelete TITLE [l Change [ Addition
NAME HURTADO, ELLISA NAME
STREET ADDRESS | 1428 BRICKELL AVE STE 105 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE AS [ Delete TITLE ST Kl Change [ Addition
NAME CABRERA, MARLENE NAME CABRERA, MARLENE
STREET ADDRESS | 1428 BRICKELL AVE STE 105 STREET ADDRESS 1428 BRICKELL AVE #105
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-71P MIAMT FI. 33131
TITLE [ Delste TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-sT2d SJM othar like empowered.

SIGNATURE: @m:(L HALPRY® #PRESIDENT 03-01-06 305 371-4112

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




