2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16,2007 08:00 A

DOCUMENT # P02000114200 Secretary of State

1. Loty Naume

SKY PRODUCTIONS, INC.

Principal Prace of Business Matting Acicdross

345 GULF ROAD 345 GULF ROAD

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

R PRV ARG
Suile, Apt. #, alc, Suite, Apl #, olc. 01172007 Chg-P CR2E034 (12/06)
Ciy & Slawe Ciiy & Siate 4. FEI Number Apphed For

37-1446097 Mot Applicable

ap Cauntry Zip Country 5. Certificate of Status Desired O ?i.gfqﬁg:ﬁ:ﬁmal

A 6. Name and Address of Current Ragistered Agent " bt 7. Nume and Address ul New Reyistered Agent
Niune
GOYCO, MARIA D
255 ALHAMBRA CIRCLE STE 720 Streel Addiess (1 Q. Box Number is Nat Accoptable) _
CORAL GABLES, FL 33134 —=

Cuty F L Zip Coe

8. Tho abiova named entily submits this statement (o 1he purpose of changing s regrstered otfice of registored agonl. o botn. in iho State of Fiorica 1 am familian wan and accent
the obihgatons of rogistared agent. T

SIGMATURE

Sanawrs. (yued o pantod nama ol regsios-d agent and e {apniest e HIOTE Rogestened Agent w ompiurd requ g when ronngiglng) DATE
FILE NOW!!! FEE IS $150.00 9. £lection Campalgn ﬁnancnng $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contibution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 3
TILE pp 1 pelate TITLE ) Crange  [] Addion
HAME GOYCO, MARIA D HAME HononnTnel i
STREET ADDRESS | 255 ALHAMBRA CIRCLE STE 720 STREET ADDRESS U‘]—."E"?.-"’l:i?—iﬂl]ﬂ18-—-{38}?_ 1 51] . i]l]
CITy-S1-21P CORAL GABLES, FL 33134 Cliy-st-2IP
JALE [ Delte mLE [ Change  [J Addilion
HAME HAME
STRELT ADORESS STREET ADDRESS
CITY - 8129 CiTy-ST-2iP
TIMLL 7] Gelgte TITLE [ Change  [JJ Addinon
HAME MAME
STREC | ADURESS STREET ADDRESS
Chv-sI-ap GITY-81- 7P
g T Delete Tnf [T Chunge [ Adrungn
MAME, NAE
SIRLL1 ADDRESS STRLED ATIOIESS
CITY-57-71P STy SI-4r
It O ekere it [T Gramge ] Audinon
HAME HANE
SR ETADDHESS STHEET ADURESS
CITY-§T- CiIy-S-2ap
g [ Dekia JILE O Crange ] Additign
HAKL HAME
STREET ADDRESS STREFT ADDRESS
Cly-Si-aip Cy-ST-2ip

12. 1 hereby certfy that the information supplied with this filing does nol qualily for the exemplions containad in Chapier 319. Fiotida Statules., | futher cerly that 1he information
indicated on this repart or supplemental reporl is lrue and accurate and that my signature shall have the saine legal eflect as il made under oath, ihal t am an oflicer a1 director
of the corporation or Ihe receiver or ustef empowered 1a execute this report as required by Chapter 607, Florida Stalutes: and that my name appoars in Block 10 or Block 11

changed, or on an attachmeni wilth an afdress, with 3y 1 like empowered, O 9
({- /O'-‘ 0 3}— ( 97-320%
w "‘

INYED/ME QF SIGNING OFFICER OR DIRECTOR Date U}.‘ mE Phana ¥

SIGNATURE:

/ (



