_ FILED
2006 FOR PROFIT CORPORATIONY Feb 13, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #471740 02-13-2006 90043 040 ***150.00

1. Entity Name

SKYLAKE REALTY, INC.

Principal Place of Business Mailing Address Q\N | e

1859 NE 185TH STREET 1859 NE 185TH STREET T

NORTH MIAMI BCH, FL. 33178 NORTH MIAMI BCH, FL 33179

R s v IR IROD
Suite, Apt. #, etc. Suite, Apt. #, stc. 02062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For

59-1595284 Nat Applicable
ap Country o Counry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
RITTER,.JUNE - L
1865 N.E. 185TH ST. Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BCH, FL 33179

City FL l Zip Coxle

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuse, typed of printed name ol registered agent and Litle if appliceble. (NOTE: Registerea Agent signature required when reinstating) DATE,
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE O Change  [3 Addition
NAME RITTER, JUNE NAME
STREET ADDAESS | 410 ST ANDREWS RD STREET ADDRESS
CITY-ST-2IP HOLLYWQQD, FL 33021 CITY-ST-2P
TITLE 8T [ Delete TILE [JChange  J Addition
NAME RITTER, JUNE NAME
STREET ADDRESS | 410 ST ANDREWS RD STREET ADDRESS
CITY-57-21P HOLLYWOQOD, FL 33021 CITY-ST-ZIP
TITLE ] pelete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P | CIy-ST-2P
TITLE 1 Detete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P Iy -5T-2P
TITLE [ pelete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
TITLE O pekete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P

12. | hereby certily that the information supplied with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 Ihe corporation or the receiver or trusiee empowered to executg this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi with an address, with all other Jik powered,
SIGNATURE: % 6?/ Z/ op BOF%A@W

s&ﬂaruae AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dat Daytime ")




