2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000049424

1. Entity Name

HIGHLANDS MANAGEMENT GROUP, INC.

Principal Place of Businogs

902 CLINY MOORE ROAD STE 126
BOCA RATON FL 33487

Mailing Addrass

902 CLINT MOORE ROAD STE 126
BOCA RATON FL 33487

2. Principal Place ot Business - No P.O. Box #

3. Mailing Address

bbUulaovuL

TR

May 15, 2007 8:00 am
Secretary of State

04-20-2007 90096 048 ***150.00

[T

Suile, Apl. 4, elc. Suite. Apl #, elc. 1st MOORE CR2E034 (10105)/
City & Stalo City & Stale 4, FEI Numbaor Applied For
Nat Applicable
Zip Country Zip Couniry 5. Corlilicale of Stalus Desired [ ?g';esq :::;“’”3'
6. Namo and Address of Currem Regisiered Agant 7. Namae and Address of New Registerad Agem
Nama
TRINGALI, JOHN M
902 CLINT MOORE RQAD STE 126 Streel Address (P.Q, Box Number is Not Acceplablae)
BOCA RATON FL 33487
g.
City Zip Code
' FL | %%

8. The above ramed entity submits this statoment lor Ihe purpose of changing its regisiared offica or regisierad agent, or both, in tho Slate of Florida. | am familiar with, and accopl

the obligations ol regislered agent.

SIGNATURE 1
- - Signsiuru, mn%ﬂ o arnted name o reg3Lee o Bent end Lile © apphcabie {NGIE, Pegatorgu Aont $GNGILIS 1RQUID WieH IITERI 0g) DATE
FILE NOWI! FEE IS $150.00 9. Fioction Campaign Financing $5.00 May Be

' 'After May 1, 2007 Fee Will Be $550.00 TrustFung Coniribution. [J  Added 1o Foes
-'Make Check Payabie to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

wie D 3 velewe e [Jchange [ Addition
. TRINGALI, S. JAMES HAME

s1pect appress | 902 CLINT MOQRE RCAD STE 126 SIHFET AUDRESS

oy st.ap | BOCA RATON FL 33487 Gy stap

WIE D 1 pelete I [Jcnange [ Adilion
A TRINGALI, JOHN M WAME

SIREET ADDRESS | 902 CLINT MOORE ROAD STE 126 SIRLE | ADDRESS

CITY-S1- 2P BOCA RATON FL 33487 oy- 51 2P

nne D [ poue (i . _ Pl chnge ] Adviton
NAME ZACCAGNINI, ELEANOR NAME :

SIFEE) ADDRESS | 902 CLINT MOORE ROAD'STE 126 SIRLLT AR SS i - A
CITY-SI-7IP BOCA RATON FL 33487 ciry. §1-2IP

ANE 3 pelere it TIcnange [ Addition
NAME AL

SIREE] ADDRESS STREET ADDRESS

Y- S1-2P Iy S1- 2P

e 3 Delele HILE [ change [ Addilion
NAME NAE

STREE] ADDRESS SIREE T ADDRESS

CITY-SE-7IP Y -S1-2IP

e [ Detete IALE [ Change [ aodition
NAME NAME

STREET ADDRESS SIRET ADDRESS

CITY-ST-2IP CITY SI1-21P

12. ! hareby certify lhal the information supplied with this fiing does nat qualily for the exemplions contained in Section 19, Florida Sialules. | lurther cerlily thal tha inlormalion
indicated on this roport or supplamental repon is rue and accuraie and that my signatura shall have the samae lo
of the corporalion or the receiver or rusles empowered o exocuta this report as required by Chapiler 807, Flari

like empoworad.

T U gyln ~ Jo N PLNG AL

il changed, or on an at ent with an address wilh ail o

SIGNATURE:

u//(,/o 7

affect as it made under oath; that | am an ollicer or diracior
Statutes; and that my name appears in Block 1000 Block 11

1Y 42434440

ZSOGNAIUHEMD 1vFED on FM‘IED ME OF SIGHING OFFICER OR IRECTOR

Caytere Phone »

i/



