FILED

2007 FOR PROFIT conponATlou May 21,2007 8:00 am
ANNUAL REPORT (AR) ____° Secretary of State

DOCUMENT « P06000048421 04-20-2007 90096 047 ***150,00
1. Entity Nama ++”
HIGHLANDS FOOQDS, INC.
Principat Placo of Business Mailing A ddross b b U l D b J {
902 CLINT MOORE ROAD 802 CLINT MOORE ROAD
SUITE 126 SUITE
o R s [RGB e R LN
I
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suitg, Apl, #, alc, Suite, Apl. #, alc. 151 MOORE CR2E034 {10!06)/
City & Stala Cily & Slale 4. FEI Numbar Applied For
Not Applicable
Zip Country Zip Couniry 5. Certilicais of Staius Dosirad 0 gg.;?q:rdgunnal
6. Nnm-e and Address of Currem Registered Agent 7. Name and Address of Now Registerad Agant
Name
TRINGALI, JCHN M
902 CLINT MOORE ROAD Streel Address (P.O. Bax Number is Nol Acceptabia)
SUITE 126
BOCA RATON FL 33487
City FL I Zip Code

8. Tha apove namad entity submits this stalament for tha purpose al changing ils rogisicreac office of registored ageni. or both, in 1o Siate of Florida. 1 am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sondu, typed o Divied nan e Gt 1egsieres aQeNt ARG KR I IRHCAD e, (NOTE, Regmtareu ARt BIGrIUNE TEQUABE WHON IR NN } BAlE
1
FILE NOW!!! FEE IS $150.00 3. Elgction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  [7 Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS JCHANGES TO OFFICEAS AND DIRECTORS IN 11
HILE D ] Detere it [Jchange [ Addiion
WAMF S. JAMES TRINGALI NAME
SIRLE | ADDRLSS 902 CLINT MOORE ROAD #126 SIRCF 1 ADORESS
Y-850 09 BOCA RATON FL 33487 CIIY-51-21P
HILE o 3 Delese e ClcChange [ Aadivon
WA TRINGALI, JOHN M N
SIRCL | ADDRESS 902 CLINT MDORE ROAD #126 SIRFE ] ADDFESS
QY- S1-71P BOCA RATON FL 33487 CIY-S1 AP
niF o M patose nng O thange [ Adttion
NAME ZACCTAGNINI, ELEANOR NAME
SIREET ADDRESS | 902 CLINT MOORE ROAD #1256 SIREET ADRESS
CIFY-S1-0IP BOCA RATON FL 33487 e S1- 2P
1 3 pelele 113 O Change ] Addition
NALE NAMI
SIREE| ADDRESS SIKEE] ANDRLSS
ciry-S1-29 CIFY - SI-21P
nne 7 petsre Y ) change [ Addition
NAME NAMT
SIREET ADDRESS SIREFT ADDRESS
CIY-51-4P -5l 2P
e O Deleie [ [ Change [ Addition
NANE Nawt
SIREET ANDRESS SIREE | ABDRESS
CIY-ST-2IP CIY-S1- 1P

12. | hareby certify that the information supphied with this liling dees not qualify lor the examplions conlained in Soclion 119, Floriga Stalutes. | further certify that the information
indicalad on this report or supplomantal report is rue and accurata and thal my signaiure shall have he same | effect as it mada under oath; that | am an olficer or director
of the corporalion o tha recaiver of rusloe OMPowarea lo exgoute this report as requirad Dy Chapler 807, Florida Statules; and thal my nama appears in Block 10 or Block 11
il changed, or on a) ﬁ 1 |i|<0 empoworad

SIGNATURE:Z NOHN TR M GALY /r/ﬁ U/ G4Y 3o

/./ TG MA TURE AND FLFED on-mrnj;u(osnmm OFFICER O DMECTOR Duytrr Phone #

[




