FILED

2008 FOR PROFIT CORPORATION Aug 04,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000114200 (08-04-2008 90034 020 ***150.00

1. Entity Name
SKY PRODUCTIONS, INC.

Principal Place of Business Mailing Address . . )
345 GULF ROAD 345 GULF ROAD . 60046269
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
N BT R
350 Redwicnd Lane| 350 Redwond lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292008 Chg-P CR2E034 (12/06)
City & State . City & Statg 4. FEi Number Applied For
Key Biepaywne , FL Koy Bracaywne [ FL | 37-1446097 Not Appicatia
_£3 9 Country % 2149, Country 5. Certiiicate of Status Desired [ fg'gfq l‘;‘f:;""’"“'
-~ ———_G._Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg T Y — - -
GOYCO, MARIA D . r&c:t\_l rgje , Havieo ;.D .
255 ALHAMBRA CIRCLE STE 720 treet Address (P.O, Sgx Number is Not Acgeptable)
CORAL GABLES, FL 33134 D ADD OvVeCe &e L.Q,OV\ B\ \Id

“Cova\ Galoles FL | 2% 2y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registored agent ano lite it applicable. {NOTE: Regisiered Agent signature required when refnstating) DATE
FILE NOWY! FEE IS $150.00 9. Electian Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . 3 Delete TITLE P . N(}hange [2) Additien
NAME GOYCO, MARIAD NAME BoyCo Moy a D \vd
' de Leown BW
STREET ADDRESS | 255 ALHAMBRA CIRCLE STE 720 STREET ADDRESS 220 Pownce
cry-sT-2F | CORAL GABLES, FL 33134 CTY-ST-2P % ave l Galn\es . FL 33\3Y
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE (3 pelete TIME O change [ Additian
NAME | o NAME
STREET ADDRESS T * & STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE [ etete TILE [l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
e ] Delete TMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-ZiP
TILE [ pelete TTiE [ change [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IF

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or sugplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of frust
changed, or on an attachment with an

SIGNATURE:

mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ather like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




