FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

" ANNUAL REPORT (AR) ecretary of State

P0O00CD0O076139
PgEEyENT # 04-04-2007 90189 028 ****58.75
' : 04-19-2007 30204 028 ***100.00
SKYS THE LIMIT INTERNATIONAL, INC.
Principal Place of Business | Mailing Addrass b LV
1395 NW 17TH AVE. .. 1395 NW 17TH AVE. -
S7E. 109 . STE 109
e o YA I ek
2. Principal Place of Busingss - No P.O. Box » 3, Maikng Addross
Suila, Apt. ¥, alc. Sulle, Apl, ¥, clc. 15t MOORE CR2E034 {10/06)
Cily & Siaic City & Stale 4. FEI Numbor 65-1033392 Applied fq
Not Applicable
Zip Country Zio Couniry 5. Certlicalo of Stalus Desired ] g'zt?wwi"”“'
6. Name and Adtress of Current Reglstered Agent 7. Name and Addregss of New Registered Agent
Name
TRAPP, BRENDA
1395 NW 17TH AVE. Streal Address (P.O. Box Number is Nol Acceplable)
STE. 109
DELRAY BEACH FL 33445
City FL Zip Code

8. Tha above named entity submils this slaioment for the purpose of changing its regisisred office or regisicrod agent. or both, in the Stale of Florda. | am lamiliar wilh, and accepi
1he obligations of ragisiarad agant.

SIGNATURE
Sgranre, rped o proioa nome O egEleed agent SN0 16W £ ANGR Al INQTE: Regrsinrsd Agant SIGRatung QurdU whar renialng ) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 wMay Be

After May 1, 2007 Fes WIll Bo $550.00 -

' > Teust Furd Contribution.
Make Check Payable to Florida Department of Stata rusthun vibuton. {1 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
nne P O petete Tt [ thage [ Addition
NAME TRAPP, CARL ’ HAME
sIRFT] ADopess { 6627 TARA COURT ST T ADDRESS
CATY-S1-1IP BOYNTON BEACH FL 33437 CITY-Si- 2P
e vo 3 pelete nn [Dcrange [ Adattion
STAEET Appeiess | 6627 TARA COURT STRILY ADIDFE 85 i .
ofv-si.e | BOYNTON BEACH FL 33437 Ciy-51 A
{11 7 pelcte e O crunge [ Addition
NAME 3 A
SIRLC] ADORESS. SIFEE T ADDRESS
CrY-S1- 1P CITY-S1-2P

e O Deiete 1t O crange [ Agdltion
RAMT RAME
STREET ADDRISS STRELT ADDAYSS
CIFY-SI- 2P Cify-st- 2P
ant . [ nelete Hiee [Jcnange T Agginon
NAME NAME
SIREL) ADDRESS SIHLET ADDRESS
CIFY-S1-2IP CINV-ST-7IF ’
TIIE [ Deinte 1T O cnange {1 adaition
MAME RAI
SIFEET ADDRLSS SIREFT ADDRE SS
cify-si-ap CITY- 51- 1P

12. 1 hereby cerlify thal the information suppliod with 1his filing does not qualily lor tho exemplions contained in Soction 119, Florida Stalules. | lurther certity thai the information
indicalcd on this repon o supplemental report is rue and accurate and that my signaturo shail have thg same Ioc?al alfoct as if made under calh; thal | am ar oflicer or diractor
of (ho corporation or tho rocoivar or rustoo empowered to exocule this report as required by Chaptor 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all ather like ampoweared.

L)
SIGNA

SIGNATURE: 2




