FILED

4 2005 FOR PROFIT CORPORATION Jgﬁ?ééoos ?’Soto o
ANNUAL REPORT ry of State

O 07-20-2005 90028 041 ***150.00
DOCUMENT # V28688
1. Enlity Name
LANDHIGH CORPORATION
Principal Place of Business Mailing Acdress 5 ﬂ 0 5
16105 NE 18 AVE 16105 NE 18 AVE 641
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162 . 410
A v AT IENARAGERM TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132005 Chg-P CR2EC34 (10/03)
City & State City & State . 4. FEI Number : Appiied For
65-0347801 | [Not applicable
Zip Country ap Country 5, Cerificate of Status Cesired - [J ?eee'zesq&f:;m"a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
RONES, VICTOR .
16105 NE 18 AVE Street Address {P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162
City : FL | Zip Code

8. The abova named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and tike d appicable. {NOTE: Registared Agent sigrature reguired when réinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2Xb), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added 1o Fees corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ change [ Addition
NAME MILLMAN, HARRIS RAME
STREET ADDRESS | 16105 NE 18 AVE STREET ADDRESS
CITY-5T. 2P N MIAM! BEACH, FL CITY-ST-2IP
TITLE I pelere TITLE [ Change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P
TITLE [ petera TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP CY-ST-2P
TINLE O Defese TITLE [ Change T Aqgition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP
TITLE I petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME {0 oeiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CriY-$T-ZIP

12. | hereby certify that the information suppliedyith this 1iIin§ does not qualify for the exemption stated in Section 119.0??{3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemenigtEpglt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver QidastEBdimpowered (0 execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemewTH an aefdress, with all other like empowered.

< HARKES M. RILLIMAN, PRES. 7_ Y, ‘{_ a5 201 TGFL - s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR DBaytime Phone #

SIGNATURE:

=




