2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR < FILED

DOCUMENT # M38454 ‘ Apr 02,2007 08:00 AM
1. Enily Nam Secretary of State |
SOUTHERN SKYWAY PROPERTY, INC.
Principa! Place of Busincss Mailing Address |
SOUTHERN SKYWAY PROP. SOUTHERN SKYWAY PROP, .
201 ALHAMBRA CIR, #514 201 ALHAMBRA CIR, #514 |
LTI —
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Aptl. 4, elc. ' Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Siale 4. FEI Number 59-2740112 Appliod for
Mot Applicable
Zip Country Zip Country 5. Corlificale of Status Dosired O ?g'gesq‘ﬁ?e‘ﬁ“ona'
6. Name and Addrass of Current Registared Agert - - . . 7.-Name and Address of New.Ragisterad Agent
’ Name
GOLDBLOOM, GARY M
201 ALHAMBRA CIRCLE Slreet Address (P.C. Box Number is Nol Acceptlable)
SUITE 514
CORAL GABLES FL 33134
City FL | Zip Codo

8. The above named ontity submils this staloment for the purpose of changing ils registered office of registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rogislered agont.

SIGNATURE
Sgnalure, vped of printed narme of registered agent and tile ¢ zonkcable. (NOTE- Regasiered Aganl signalume requirad when rainslaling) DATE
FILE NOwW!l! FEE IS $15000 - - - 9. Elociion Campaign Financing  $5.00 May Be -
After May 1, 2007 Fe‘_’ WIll Be $550.00 : Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of Stale
10. QOFFICERS AND DIRECTCRS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE oP ] Dotete TiTLE [ Change ] Addilion
NAME GOLDBLOOM, EVELYN NAME
SIREET AnoRess | 201 ALHAMBRA CIR, STE 514 STREET ADDRESS
CITY-SI-7Ip CORAL GABLES FL 33134 CITY-ST-7IP
TLE v O petete TILE [ change [ Addilion
NAME GOLDBLOOM, GARY NAME UDO000ESE TS
SIREET ADDRESs | 201 ALHAMBRA CIR, STE 514 STAECT ADDRESS 04/ 100780 - T AN
g r~-H0015-1 =000
CITY-ST-2IP CORAL GABLES FL_ 33134 . CIY-SI-21P ! J HI015-00e 150. 00
e £ Dolete TiLE : [ Change  [J Addilion
NAME NAME
SIREET ADDAESS STREET ADDRISS
CY-S1-71IP CITY-SI-2IP
TITLE [ polete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Iy -81-21P CITY-ST-7IP
TE J petete 1L [Jchange  [_J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-41P CITY-81-2IP
TILE J petate THIE [ change [ Adaition
NAML NAME
SIREET ADDAESS STREET ADDRESS
CIIY-SI-7IP GITY-S1-7IP

12. | hereby corlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplomental report is truo and accurale and that my signature shall have tha same legal offect as if made under oath; thal ! am an officer or diractor
of he corperabion or the receiver pruslee empowered 1o exacule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmen address, with all other like empowered.

EVELTY) GorpBiooss Hofo7  F05- Wb -P1oF

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Datel Daytima Phone &

2




