. FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P02000092060 01-23-2006 90113 041 ***150.00
1. Entity Name
POINT SKY CORP,
Principal Piace of Business Mailing Address
2875 NE. 1975T STREET #801 2875 N.E. 1915T STREET #801
AVENTURA, FL 33180 AVENTURA, FL 33180
TS e OO0 TR

Sulte. Apt.#. ete. Suite, Apt. #, elc. 01062006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

55-0803369 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese. gesq ‘ﬁgﬂditinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SERBER, DANIEL J ESQ.
TURNBERRY PLAZA - SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET
AVENTURA, FL 33180
‘ City FL | Zip Cods

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. 1 am familiar with, and accept
- the obligations of registered agent.

[ siGnATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstaling} CATE
FILE NOWIlI FEE IS 5150.00 9. -Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Detete TITLE O change  [J Addition
NAME SALTIEL, JOSE NAME
STREET ADDRESS | 2875 N.E. 191ST STREET #8501 STREET ADDRESS
CITY-ST-ZIF AVENTURA, FL 33180 CTY-$T-2IP
- TITLE O Delete TITLE [O change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
| CITY-ST-2PP CITY-S1-21F
TITLE ] elete TITLE - [] Change  [C] Addition
HAME NAME : - T
 STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP
e [-] Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O velste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O petere TILE CJchange  [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-ST-2P

| 12. | hereby certify that the information supplied wi
indicated on this report or supplemental repott
of the corporation or the receiver or trustee e
changed, or on an attachment with

SIGNATURE:

and accurale-4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e1ed lo execdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

this fifin doe;P:ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
r like empowered,

”

JOSE Saner %/06//06( 30t) 9326749

/cﬁu.yﬂWWPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayﬂyhme []




