-t FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000092060 ' 01-16-2007 90209 013 ***150.00

1. Entity Name

POINT SKY CORP.

Principal Place of Business Mailing Acdress G 00 01 1 6
4

2875 N.E. 191ST STREET #801 2875 N.E. 1915T STREET #801

AVENTURA, FL 33180 AVENTURA, FL 33180

L AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

55-0803369 Not Applicable
Zip Gounlry Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required

6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent

Name
SERBER, DANIEL J ESQ.
TURNBERRY PLAZA - SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E, 1915T STREET
AVENTURA, FL 33180

- City FL i Zip Code

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

SIGNATURE s
Signeture, typéd or printed name of registered agert and title o apphcabie. (NOTE: Registered Agent signatura requirad waen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgﬂ F'lnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added lo Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTCRS N 11
TILE D B J Delete TILE [1Change [ Addition
NAME SALTIEL, JOSE NAME
STREETADDRESS | 2875 N.E. 191ST STREET #801 STREET ADDRESS
CITY-51-21P AVENTURA, FL 33180 CITY-ST-71P
TITLE 2 Detee TILE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e (] Delete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIT¥-ST-2IF
mE - [ petets TITLE Ochange [ Addiion
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1-2IP
THLE [3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-ST-27
{](T3 [ pelele IMLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing doe
indicated on lhis report or supplemental report jstrae-gnd-gccur
of the corporalion or the receiver or lfusl v
changed. or on an attachment with anafdess with alljo
= )

e and that my signaiure shall have the same lega| effect as il made under oath; that | am an officer or director

5 rert as regllired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

a.

ngedualfy for lh?mplions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

/ * J0SE Gamet 01l lpT (300432626
smr‘ruWn nr?é’yo(mrsn N‘{OF SIGNING OFFICER OR DIRECTOR ate | 1 \ Dayurgfnone #




