. FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000000883 01-13-2006 90046 033 ***150.00
4. Entity Name
SKYLINE FINANCIAL CORP.
Principal Place of Business Maiting Address qa “ “ z l vo
15928 VENTURA BLVD., STE. 104 15928 VENTURA BLVD., STE. 104 o .
ENCINQ, CA 91436 ENCINO, CA 91436
A v TR
Suta, Apt. #, gtc. Sute. Ap. #. etc. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
95-3990375 Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired ] gese-g?q 3?:;“""3'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatre. typsd or prntes name of registered agent and Litla it applicable, (NCTE: Ragistersd Agent signature required when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inanc‘mg a $5.00 may Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10. 4 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE CPST O Delete TME [ Change [ Addition
NAME BEN-PQRAT, ALAN NAME
STAEET ADDRESS | 15928 VENTURA BLVD., STE. 104 STREET ADDRESS
CITY-51-2P ENCINO, CA 91436 . CITY-ST-2P
TILE VoV ) F[)g]ete ME \hce, GJM&W ] Change mdition
NAVE PESKIND, CRAIG M NAME Paws, B CARISTAISEAD
STREET ADDRESS | 15928 VENTURA BLVD,, STE. 104 sy oSS | 1 SR, VA0 Re B2P. ¥i0 4
CITY-ST-21P ENGINO, CA 91436 CITY-ST-2IP %EIND; Cx a2/436
TMLE O Delete TME [ change £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CNY-$T-2P
TIE [ Delete LE O charge ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S$1-209 Ly -51-29
TIME O Delete Tng [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ petete TITLE [ Change [ Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P

12, | hereby certify that tha infermation sy,
indicated on this report or suppleme)
of tha corporation or the recaiver
changed, or on an attachman wi

SIGNATURE:

it with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with all cther like empowered.
(2o

JMMIZIV 1, P 47S-1700

/{Wuns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
1”4




