2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000049421 Apr 21, 2008 08:00 Al
1. Entily Nama Secretary Of State
HIGHLANDS FOODS, INC.,
Puncipal Place of Business Mailing Acidress
902 CLINT MOCRE ROAD 902 CLINT MOORE RCAD
SUITE 126 SUITE 126
2. Principal Place ¢f Business - No P.C., Box # 3. Mailing Adorass

Suite, Apt. #, elc Suite, Apt 4, elc. 1st MOORE CR2E034 (10/07)

City & State City & Staiz 4, FEIi Number Applied For

AP-PLIED FOR Not Apglicable
2 Courity Zr Ceantry 5. Cerlificate of Status Desrad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOHIZNg@IH’i' Jp\?ggnheﬁ HOAD Sreet Address {P.O. Box Number is Nat Accantable)

SUITE 126
BOCA RATON FL 33487

i City FL 2 Code

1
8. The above named ertity supmits this statement for the purpose of changing its registered office or regyistared agent, or sotr, in the State of Flanda. | am familiar with. and accept
the chhigalions of reyistered agent.

SIGMNATURE

Sasle, typed of PEnesd 2 o g slered agert ared e T satie, {IZUTE Fegias-ec Agerd siyraturs reluret e “ersininegs DATE

9, Eleclion Camnaign Financing $5.00 May Be
Trust Fund Gontributon ] Added to Fees

~76. OFF!(.':EH.‘) NG D\RECTORS 11. ADDITIGNS, CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D 1 percte TmF Tl Changs [ Aadition

NAME S. JAMES TRINGALI HAME -

STREFT ADDRESS |902 CLINT MOORE ROAD #126 CTEFT ADORESS SN

CITY-51-21p BOCA RATON FL 33487 CITY - ST-2IP

Hid D [ Daiete FLE [T Crange  [J Addiion

NAME TRINGALI, JOHN M HAME

STREFT ADORESS (902 CLINT MOORE ROAD #126 STRFFT ADORFSS

ov-3-7F |BOCA RATON FL 33487 OTY- 817 '
ik 8} 3 daete M T3 Change [ Aadition

NAMZ ZACCAGNINI, ELLEANOR HAME

STREET ADDRESS {902 CLINT MOORE ROAD #126 STHEET ADORESS

CIY-S-2P | BOCA RATON FL 33487 OTy-31-2P

PLE O nelete TITLE O Change [ Addinon

HAME HEHE

STRELT ADDRISS STAEET ADIRLSS

CITY-S1- 1P Cily-31-21p

{ITLE [ petese L [ Crangs [ Addilon

NAME HARE |
STRLLI ADGRLIS STRELT ADDRLSS |
CHY-St 2P cry-Sl-2p |
TITE [ peiate TIE [JCrange [ Actution :
NARE 1EHE

STREET ADDRESS STAELT ADRLSS

CITY-5T-219 CITY-ST- 2

12. | hereby cerity that the information suonbed with mis fikng does not gualfy for e exgmenong containgd in Secton 119, Flerida Staiutes 1 urmer cartity *hat the intormation
lndlralbd on this report or supplermantal repart is ree and wcaurata any that my signature snall bave the same legal eftec: as f made under carh. that | am an officer or direalor
of Ell" Lurporation or e receiver Of trustee empowaered 1o execute this report s required by Chapter 807, Florida Statutes: and that imy name appsars in Block 10 or Block 11
il changea, or un .-.I pignt wilh an addreses with g
/

wther Jike empowearcn
SIGNATURE:

"W 1800 64 L c///f/og 56! G54 24 o

I/
// "SIGHATURE AND TYPED OR B /rTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Dot P e




