| FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P01000080571 G 01-18-2007 90092 005 ***150.00

1. Entity Name

SKY TELECOMMUNICATIONS OF FLORIDA, INC.

Principal Piace of Business Mailing Address q 00 0 29 2 rd

4900 W. HWY, 192, SUITE 103 4900 W. HWY, 192, SUITE 103
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 o . .
01122007 No Chg-P CR2EQ34 (11/05}
DO NOT WRITE IN THIS SPACE RO Aopied o
59-3741156 Not Applicable
s. Cenificate of Status Desired O Eggesq ::‘rj:;“o”al

6. Name and Address of Current Registered Agent

PATEL KUNAL e 103 DO NOT WRITE
KISSIMMEE, FL 34746 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registersd.agent:
/Z-—g/ /
s:eumumﬁu — O '/ @LJo -
5‘

7

orPrintad name ol registerea agent andg litle if applicable {NOTE: Registared Agent signaiure required whan reinstating) DATE’
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS ANC DIRECTORS [
THLE D
NAME PATEL, KUNAL

STREET ADDAESS | 4900 W. HWY, 192, SUITE 103
CITY-ST-2IP KISSIMMEE, FL 34746

TITLE D

NAME PATEL, JAYESH

STREET ADDRESS | 4900 W. HWY, 192, SUITE 103
CITY-ST-ZIP KISSIMMEE, FL. 34746

TTLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 the corporation or the receiver or trust powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment.with'an addrgss, with all other like empowered.

SIGNATURE:

OI!N/O? el - 396 - 7264

T Date Daytime Prione #

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR




