2008 FOR PROFIT CORPORATION
ANNUAL REPERT> FILED

DOCUMENT # V24353

1. Entity Name

VAIL HIGHLANDS CORPORATION

Secretary of State

! Principal Place of Business . . Méiling Address

\
' % SAGE SOLUTIONSINC - . . "+ % SAGE SOLUTIONS INC L
417 E SHERIDAN STREET 129 417 E SHERIDAN STREET 129 ' '

“DANIA BCH, FL- 33004-4603 US — - - DANIABCH, FL 33004-4603-US . -

i

01152008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0323935 Not Applicable

0O $8.75 addiliona!
Fee Required

8. Cortificale of Status Desirad

DEL VALLE, MILLY
C/O SAGE SCOLUTIONS INC.
417 E SHERIDAN STREET 129
DANIA, FL 33004-4603

B, The above namad entity submits this staterment lor the purpose ol changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

:
[

SIGNATURE Z . ke : - - - - ,
. ) e anlull,]ypeo of prnied name of registered agent and ttia d appicable. {NOTE: Registerad Apan] signature lnuuntiumen isinstating) DATE

'FILE NOWIil FEE IS $150.00 |\ & Election Cafaigh Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 TstFund Contribuion. (] Added to Fees

10. OFFICERS AND DIRECTORS ~— ~~ |
e VTS

NAME DEL VALLE, MILLY

STREET ADDRESS | 417 E SHERIDAN STREET 129

CITY-ST-2IP DANIA, FL 330044603

TITLE

M
STREET ADDRESS
CiTY-87-2IP

TIMLE

NAME

STREET ADDAESS
CiTy-sT-11P

TI.E

NAME

STREET ADDRESS
Crry-ST-21P

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TmE

NAME

STREET ADDRESS
CImy-ST-2IP

12. | heraby certily that the inlormation supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this raport upplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or thg'receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attathmant with an adaress, with all other ke empowered.

SIGNATURE: q dle Jatee My Dol baiig /AI/O? ?WVJ—?‘?/&’{'

SIGNATURE AF’WPED OR PRINTED NAME OF SIGNING OFFIC?I_OR BIRECTOR Dale © Caylma Prone 4

Jan 24, 2008 08:00 AT

A OTE ALY



