S FILED
2008 FOR PROFIT CORPORATION - Jan 28,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000092060 01-28-2008 90037 017 ***150.00
1. Entity Name
POINT SKY CORP,
Principal Place of Business Mailing Address h
2875 N.E. 1915T STREET #3801 2875 N.E, 19157 STREET #8001
AVENTURA, FL 33180 AVENTURA, FL 33180
B LR AT RN
Suite, Apt. #, elc. Suite, Apt. #. elc. 01022008 Chg-P CR2ZE034 {12/06)
City & State City & State 4. FEI Number . Applied For
55-0803369 Nat Applicable
Zip Couniry ap Countey 5. Cenlificate of Status Desired [ Eg-gesmﬁfe";“""a'
B. Name and Address of Current Reglsiered Agent T 7. Name and Address of New Registered 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 F L Zip Coda

8. The above named entily submits (Nis stalement for the purpose of changing its registered office or registered agernit, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed name of regisiered agent &nd tile il applicatils (NQTE" Regislored Agant signature redquited when rainstating ) DATE
FILE NOWII! FE'E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TILE [ Change  [] Addition
NAME SALTIEL, JOSE NAME
STREET ADDRESS | 2875 N.E. 1915T STREET #801 STREET ADDRESS
CITY-ST-2iP AVENTURA, FL 33180 CIrY-SI-21p
TITLE O pelete TILE [ Change  [] Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-SI-2IP
TILE [ petgle [liLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP Cily-§1-2p
e O netele THLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2iP CITY-§1-2P
TITLE O pelgte TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -SI-21P CIFY-Si-2/P
TITLE [ pelete TIILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /,/7’—\ p, 01T ST-2P

exemptions conlained in Chapter 118, Florida Statutes. | further cerlify that the information
ignature shall have the same legal effect as if made under cath: thal | am an oflicer or directar
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of Iha corparation or the receiver or lrusiee empauweeEn
changed, or on an attachment with an addres all ot
e

SIGNATURE:, X | NE Sk O I‘/ELL(’/O& qﬂ_“éléz_
SIGNATUREANDVP?J))(WED N‘QA‘E OF SIGNING OFFICER, CR DIRECTOR [)nh{ ! Daylnes Fhong £




