L3 N9

‘2006 FOR PROFIT

LI IT ]

CORPORATION

APPRUYL.

Awndyp-bihs A KILF
06-28-2006_90002 023 ***150.00

P02000010%02

. ANNUAL REPORT 06 AU - 7 A B 0F
DOCUMENT # P02000010902
1. Entity Name SECRETARY OF STAlL
SKYEXPRESS CORP, TALLAHASSEE. FLARIDA
Principal Place of Business Malling Address AU -
6410 N.W. 82 AVE, 692 WEST 29 ST ’
MIAMI, FL 33178 SUTE #9

HIALEAH. FL 33012

2. Principal Place of Business

3. Mailing Address

NGB R A

Sulte. Agt. 3, etc. Suite. AR B, o1c. 06012006  Chg-P CR2E034 {11/05)
City & State City & Stats 4. FEI Number Appliad For
94-3416469 NotApplicable
Zip Country Zip Couniry ; . $8.75 Additiona!
3. Ceriicate of Staws Desired (1] Fao Required

6. Hame and Address of Current Registerad Agent

7. Name and Address of New Ragistazed Agent

Ao

| te— - LT e e et sk = e BT AP PRynrs W SRR |\ 1, | APENSP P [ S
“CISNEROS, ALDO A Rﬂqﬂ-‘ﬂ;{o Qﬂ—*f 2
10755 SW 40 TERRACE - Stroet Address (P.3, Box Number is Not Accegiable)
MIAMI, FL 33165 ’ -
eV 10 Nw T
City " - 7 Code
. MW 221 ’)?

tha gbligal

ons ol register

agent.

L4

SIGNATURE

¢

Sagnxre, (YDOO OF Drnted e OF eEITRG AET Arc

T B appicatle

{HOTE: Repizteren AN 1IGTRTNE FE U d wiveh APnaIEing)

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida/hm miliar wilh, and accept

FL
06

FILE NOWID! FEE IS $150.00
Attor May 1, 2006 Fee wifl he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bo

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

T PD wo G 80 Detete TIE P D &\ dav_e‘ Qa.ern 3 O Crange Kl Additron
NAME CISNEROSIALDOA™ . NAHE ' gL &J

STREET ADDRESS | 10755 SW 40 TERRACE -+ STREET ADDAESS 6‘1. lo Mw

om-si-or | MIAMI, FL 33165 ov-5i-ze Mrovme ¥ 32118 °

e VD 3 Dekenn e —_— B Ochange ) Addiion
N ALDAVE, CARMEN J WA VD e

et aockess | 10065 N.W. 46 STREET, #203 sonmess | 64 (0 pw YT 8

cmv-si-me | MIAMI, FL 33178 ciry-st-21p Muagws BB WD

MLE STD 7 elote mSTH W . 0 Q D ctange 3] Addition
MAME REGALADO, FERNANDO NAME . g z '

STREET a00aESS | 10065 N.W. 46 ST, #203 smmaness | koL 0 W Bl

orv-si-ap | MIAM), FL 33178 COY-Si-7P A Brrnns 3y V¥

THE - T T Obeee  fme T T T T T TOThage - Oaddiion |
HANE NAVE ey e

STREET ADDRESS STREET ADORESS F)iﬁ.%!]j}%EUT{:-{EEUEE!'q'
cinv-s1.zp GITY-S1- 7 SRR .00 T wwann, B
nne O pele:z TIRLE OCmnge [ Addilion
NAME NAME

STREET ADORESS STRELT ADDRESS

CIY-ST-7IP CmyY-51-2P

WES e O el mE ) Change [ Addiiion
i we

STREET ADORESS SIRFET ADORESS

CITY-ST. 2P CIFy-51-0F

12. ' hereby certify thal the inlormation supplied with this filing does not qualify tor the gxemplions comained in Chapter 119, Fiorida Statutes. ! further certily that he information .
accutate and that my signature shall have the same legal effact as if made under oath; that  am an officer or divecior

indicated on this repon or supplemeniat report is true al
; e that my name appaars in Block 10 of Block 11l

of the corporation or the receiver of irusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; 8

ATURE AND T¥PED OR PRINTED NAME OF SIGNING GFFICER OR XREGTDR

changed. or on an aitachmenl with an addres$/with ali olher ike empowered.
SIGNATURE: .\/ M
,\m«

é// e
=

Deynine Prone #

L7 <>



