FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V28688 03-05-2007 90042 032 ***158.75

1. Entity Name

LANDHIGH CORPORATION

Principal Place of Business Mailing Address

16105 NE 18 AVE 16105 NE 18 AVE

N. MIAMI BEACH, FL 33762 N. MIAMI BEACH, FL 33162
1112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par—pry— Aopled Fo
65-0347801 Nol Applicable

6. Certificate of Status Desired O ?eae. qu ";‘rtjgi""a'

6. Name and Address of Current Reglstered Agent

6105 ViE 18 AVE DO NOT WRITE
N MIAMI BEACH, FL 33162 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and bke if applicadle (NOTE Registerea Agent signature rsquired when remnstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
10. QOFFICERS AND DIRECTORS I
TILE PSD
NAME MILLMAN, HARRIS

STREET ADDRESS | 16105 NE 18 AVE
CITY-ST-2IF N MIAMI BEACH, FL.

NTLE

NAME

STREET ADDRESS
CITY-51-21P

THLE
NAME

sy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TiiLE
NAME
STREET ADDRESS

CIry-S1-2p o

12. I hareby certify that the information supplie j& filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the inlormation
indicated on this report or supplemental rpfort is Jue and aceurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or he receiver or trusyde em) ered lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an " with all other like empower
Dt o o592 by

D TYPED QR FRINTED NAME 07IGNING OFFIdER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AR S TU LT 77itre”



