FILED

2008 FOR PROFIT CORPORATION May 23,2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P02000010902 05-23-2008 90019 023 ***150.00

1, Entity Name

SKYEXPRESS CORP.

Principat Place of Business Mailing Address q l] 1 0 4 5 78

6410 N.W. 82 AVE. 6410 N.W. 82 AVE.

MIAME, FL 33166 MIAMI, FL 33166

T R a7 S T TR AT
Suite, Apt, #, elc. Suite, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & élate City & State 4. FEI Number Applied For

94-3416469 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desied ~ [J  $8-79 Additional
Fee Required

6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

REGALADQ, REYNALDO N
5410 N.W. 82 AVE. . Street Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33178

Narne

City FL I Zip Code

8. The above named enlity submits this statermnent for the purpose ofnhanglng Its registerad offica or registered agent, or both, in lhe Slate of Florida. | am familiar with, and accept
the Ob|lgaTIOnS of registered agent.

;;é

=
SIGNATURE —

Signature, tyoed or pivited namea ot agent and tike if ~i‘:' {NMOTE Reg:tersa Agent Signaure reqaired when ranstatng) DATE
FILE NOWI! FEE IS $150.00 9, Elecﬂon Campaign Financing 0 $5.00 May Be
_Aftsr May 1, 2008 Foe will be $550.00 Trusi Fund Contribution. Added to Fees
10. . QOFFICERG AND DIRECTORS - 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
THLE P [ Detete TIE [Clchange  [F Addition
NAME REGALADQ, REYNALDO - NAME
SIREET ADDRESS | 6410 N.W. 82 AVE. o STREET ADORESS
CITY-ST-ZiP MIAMI, FL 33178 Ciy-S1-zip
TILE O detere e Ve O Crenge  XAdcition
NaME NANE Lotrmen Al c,\a.\/?-
STREET ADDRESS STREET AODRESS | & o 1o W 72 Ay
CITY-ST-2IP CITY-S1-2P im0 B 07
THLE ’ [ Detete TILE D. [3 Change  D{Aedition
NAME NAME - . ’ -
— a A

SIREET ADDHESS SIREEI ADDRESS ¢ &‘: Q e ,'{‘Jé,o ’Rﬂ'
CITY-51-2P CITY-5T-2P LA A T—’( '5’5 (¢
TITLE 3 Delele TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY-S1-2IP CilY-ST- 2P
TILE O petete TitE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-51-21P CIy-st1-2IP
e [ elete TILE Cdchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certily that the intormation supplied wilh this filing does not guafify for tha exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental rgpont is true and accurate and thal my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusted empowered [o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed. or cn an atlachment -an add¥ess, with ali other like empowered.
04.:15.04

SIGNATURE: _) ’
SIGRFGR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




