2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ . FILED

DO%UMENT # PODOODOTE139 Feb 27, 2006 08:00 AM
1. En;iy ame
SKYS THE LIMIT INTERNATIONAL, INC. Secretary of State
Principat Place of Busness Mailing Address
1395 NW 17TH AVE. 1395 NW 17TH AVE.
STE. 109 STE. 108
AR R
2. Principal Place of Business 3. Maling Address
Sunte, Apt. #, etec. Suite, Apt. # elc. 1st MOORE CR2E034 (10/05)
City & State Ciiy & Siale 4, FEI Numbser 651033392 ' !Apphed For
- Not Applicabis
Zp Couniry Zp Country 5. Ceriificate of Status Desired O g&gi lﬁf:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Igggiﬁa@ﬁaAAVE Street Address (P.0, Box Number is Not Acceptabie)
STE. 109 -

DELRAY BEACH FL 33445

City ““FL-. | Zip Cods

8. The above named enhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with. and acgp;t
the obligatons of registered agant.

SIGNATURE -
Sogvauie yEud 0 proved natne of regoisred agent and e i apnitabic {HOTE Regrloms Agant L nalure (enured whn reasiaiig) TATE
FILE NOW!!! FEE IS §150.00 9, Elsction Campaign Financing $5.00 may 2e
After May 1, 2008 Fee Will Be 3550.00 Trusi Fund Contribution,. ] Added Io Fees

Make Check Payabie to Florida Department of State

10, - OFFICERS ARND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS _A!\_lDbiﬁE’CTO’RS I'EERE

Tk = O pelete TIILE [J change (3 Aduiier

NAME TRAPP, CARL HAME LOOO00449375

STRFFTAORRLSS | 6627 TARA COURT STREFT ADDRESS 09,059,/05-80051 022 150,00

ay-si-a0 1BOYNTON BEACH FL 33437 . CHY-SI- 21 o L

T s] O pele T ClChange [ Adde

HAME TRAPP, BRENDA HAME

STRECT ADDRESS | 6627 TARA COURT STREET AODRESS

ury-sT- 2P |BOYNTON BEACH FL 33437 Cv-st aip el o
Cem— ] __ — e Tl otar e B i _ [ Chamog 1 Adiinis

HAME NAME

STRET ADDAESS STRLE | ADORESS

OITY- 3.71P CINY-ST- 3P

T L Delete L O Change [ At

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-S1- 2P CIrY-SI1- 0P

TLE {7 Defete TLE ’ O Change [ Adains

NAME NAME

STREET ADORESS STREET ADDRESS ' e

Ty -ST-2p CITY- 57 2f

L [ Detets L [T Charge [ Addiies

HAME HAME

STREFT ADDRESS STRFET ADORESS

LHY-51-0P CITY-51-0F

12. | hereby cerlily thal the miormalion supphed with s filng does not quakly for the exemptions sontaned in Section 119, Flonds Stalwes. | further certily that the information
indicated or thus report or supplemental report is true and accurate and that my signalure shall have the same logal effect as if made under cath, that | am an officer or director
ot the corporation or the receiver or trustes empowerad 1o exegule this repon as required by Chapter 607, Florida Statstes, and that my name appaars in Block 10 or Block 11
if changed, cr on an attachment with an address. with all othier like emnpowered.

SIGNATURE: «FLeesgmlt /1. W @iéig/éé SUl DS 2002

URE AND TYPED OR PRIRTED NAME OF SIGNNG MIFICER Davime Phove #




