2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000092060

1. Entity Name

POINT SKY CORP.

FILED
Mar 11, 2005 8:00 am
Secretary of State

(03-11-2005 90310 048 ***150.00

Principal Place of Business Mailing Address gquygy 1 vyuJ
2875N.E. 1915T STREET #801 2875 N.E. 19157 STREET #801
AVENTURA, FL 33180 AVENTURA, FL 33180
eSS v CARGOE KR ARER KRR R

Suite, Apl. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Apptied For

55-0803369 Not Applicable
_Zip Courtry Zp Country 5. Certificate of Status Desired | $8.75 additional
. _Fea Required _
6:.Name and Address of Current Registerad Agent ~~ - - 7. Name and Address of New Reglslered Agent
Name

SERBER, DANIEL } ESQ.
TURNBERRY PLAZA - SUITE 801
2875 N.E. 191ST STREET
AVENTURA, FL 33180

Street Address (P.Q. Box Number is Not Acceptable)

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 tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or primed nzme of registered agent and tide if applicable.

{NOTE: Ragistered Agent signature required when rainstanng}

DATE

T Lo
FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bs *
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

Tme o 1 Delete TME O change [ Addition

NAME SALTIEL, JOSE NAME

STREET ADDRESS | 2875 NLE. 191ST STREET #801 STREET ADDRESS

CITY-ST-20P AVENTURA, FL 33180 . CITY-ST-7P

e 3 Oefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T1-21p CITY-ST-71P

THLE ) oelete o Qo mLE — - = - = == [TChnge [ Addion |
W | ™ — = NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2P CITY-5T-7IP

me 1 Detete TILE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ petets TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS SIREEF ADDRESS

EITY-S1-2P CITY-SF-TP

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-21P

12. | hereby certify that the information supplied withf this filing"go
indicated on this report or supplemental report i 5
of the corpaoration or the receiver or rystae
changed, or on an attachment with

SIGNATURE:

2$ not

empowered,

/u:?(musy(yaﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
is report as requued by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if




