. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 31,2008 8:00 am

DOCUMENT # P01000100531
DOGUM Secretary of State
SKYPARK, INC. 01-31-2008 90030 033 ***150.00
Principal Place of Businass Mailing Address
11 YORKVILLE AVE 1002 11 YORKVILLE AVE 1002
TORONTO ONTARIO TORONTO ONTARIO
CANADA MAWIL2, XX CANADA M4W1L2, XX - }
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] m{llll |ﬂ “m Iﬂll “m“m mll I[IH Il“] mn ﬂl{[l] h lll]
Suite, Apt. #, stc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2358603 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E:;Equﬁrdm‘
8. Nams and Address of Curment Registered Agent 7. Name and Address of New Registerod Agent

Nama
CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed or printed name of registered agant and tte § apphcible. (NOTE: Regsttred Ageni ssgnalure required whan resstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campajgn Fl-'mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME | D 3 petete TILE ] Change [ Addition
NAME MAITLAND-CARTER, JEDID NAME
STREEF ADDRESS [ 11 YORKVILLE AVE., STE. 1002 STREET ADDRESS
Ciry-S1-21P TORONTO, CANADA, mHw 112 CHTY-S1-21P
TME O Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TE [ peteee e [ Change ] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-SY-21P
e Oeee . § ME change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-Z3P CITY-ST-2IP
TME 1 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-§1-21IP
TIME [ pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-S1- 2P

12. | herehy centiy that the information suppliad with this ﬁlir:g doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11,i

changed, or on an attachment with an address, with all other like empowered. .
! % _ 231 G6%°
SIGNATURE: S ML — Feoio MTANDYAGTRIL Fi24-08 186281307
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR W Data Daytima Phone #




