s FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P05000042451 03-08-2007 90011 033 ***150.00
1. Entity Name
HIGHLAND TRUST, CORP,
Principal Place of Business Mailing Address 4 u 0 3 1 8 q Z
34870 SW 212 AVE 34870 SW 212 AVE )
MIAMI, FL 33034 MIAMI, FL 33034
2 Principar Place of Business - No P.O. Box # 3. Mailing Adaress , ‘ll!lll‘ ”I |I‘|| |”’| ||m ||m ||H| Ilm I‘ I”IH |‘I|' |l||| “”I'l N lll‘
Po Bax. dDA4n42s
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
5 Lo G, = NOT APPLICABLE Not Applicable
Zip Gountry Zip Counlry . . $8.75 additional
' P 2_,4 O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CUESTA, ARMANDO L
34870 SW 212 AVE Street Address (P.O. Bo! ber is Not Acceptable)
—_
MIAMI, FL 33034 <> \\
N City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.
B
SIGNATURE .
Signature, typed of printed name of registered agent and title i applicatva, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campa‘rg.;n F.inanc';ng $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution, O  Addedto Fess
10. o=t OFFICERS AND DIRECTQRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IPD O pelete THILE [ Change [ Addition
NAME - | CUESTA, ARMANDO HAME
STREET ADDRESS | 34870 SW 212 AVE STREET ADDRESS
CiTy-g1-21P MIAMI, FL 33034 CITY-ST-2IP
e DV O Delets TITLE [ Change [ Addition
NAME PEREZ, ESTERVINA NAME
SYREET ADDRESS | 34870 SW 212 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33034 CITY-ST-2IP
TITLE 3 Detee TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE O oelete TITLE [ change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TILE [ pelete TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O oelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21IP CITY-ST-21P
12. | hereby certify that the informatio pplied with this filing does neot qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl 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 ¢orporation or the receiverdat tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifhgn S5, with all other like empowered. \ \/\
SIGNATURE: 6(07'
SIGNATURE A‘)‘ BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date’ Daytime Phone #
NN

1



