2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # V24353

1. Entity Name

VAIL HIGHLANDS CORPORATION

Secretary of State

Mailing Address

% SAGE SOLUTIONS INC
. 417 E SHERIDAN STREET 129
DANIA BCH, FL 33004-4603 LS

Principal Place cf Business

% SAGE SOLUTIONS INC
417 E SHERIDAN STREET 129
DANIA BCH, FL 33004-4603 LS

G R ARACONR R

01242008 No Chg-P CR2E(034 (10/03)

4. FEI Number Applied For
65-0323935 Mot Applicable

5. Cerlificate of Stalus Desieg ~ []  35+73 Additional

Fee Requirad

‘G. Nam.o and Address of Cument Registerad Agent

DEL VALLE, MILLY

CfO SAGE SOLUTIONS INC.
417 E SHERIDAN STREET 129
DANIA, FL 33004-4603

8. The above named enﬁtﬁ@b}r\its this statement for the purpose of chanrging
the obligations of registered agent.

P L T T T T L L e o L T O ST o AL SONOp T .__‘,_'
its registered office or registered agent, or bolh, in the State of Florida. am familiar with, and accept

SIGNATURE it
Sipnature, typad or prived fame of regi: o agent and ke K (NOTE: Regi d Agant rRapIrac WA DATE
FILE NOWIN FEE IS5 $150.00 9. Electlon Campalgn Financing $5.00 May Be
Trust Fund Contrib:ution.

Aftaer May 1, 2005 Faa will be $550.00

Added to Feas

10. OFFICERS AND DIRECTORS T

VT8

DEL VALLE, MILLY

417 E SHERIDAN STREET 129
DANIA, FL 330044603

TME

RAME

STREET ADDRESS
CTY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-§7-2P

TME

RAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
CITY-57-ZP

TLE

NAME

STREET ADDRESS
GiY-§7-2P

2 1

Sl o

12. I'hereby certify that the informaticn suﬂ:lied with this filing does not qualify fos the exemption stated in Section 119.0753}6). Florida Statutes. | further ceriify that the informalio
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am gn officer or director
eiverl of rusiee empowered [0 execute this report 8s required by Chapter 807, Floridia Stalutes; and that my name appears In Block 10 or Block 11 if

Indicated on this report o
of the cerporation or the
changed, or on an aftachigent with an address, with all ather like empowered.

SIGNATURE:

pplkemen

SIGHATURE mg’,fvun OR PRINTED NAME OF SIGNING CFFICZR OR DIRECTOR

Jatte  keicy 25T Vafi o J/Z“Jr GBFF2 7ou83

Daytime Phone #




