2006 FOR. PROFIT CORPORATION g
ANNUAL REPORT (AR) . FILED

| DOCUMENT # P02000114204 Apr 11,2006 08:00 AM
1. Entty Name :Secretary of State
SKYKAH AVIATION, INC. :
|
Principal Place of Business Mailing Addrese :
8E35 8LUE LAGOON DR 5835 BLUE LAGOCN DR :
4TH FLOOR ATHFLOOR .
AL S N S R
2. Principal Piace of Business 3. Mailing Address l
Suite, Api. i, eic. Suite, Apt. #, elc. 1st MOOHE CRZEDT4 (10!’05)
L]
Ci i Sta 3 L N Applied
ity &gs1ale City & te 4. FEf Numbe i 13_4217587 Nz{pﬂ;j;pr;:l
Zip Couniry Zip Countty 5. Certificate of StawsDesved ] gEBe.g;J'q Src!:étional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
Narne *
i
gﬂgﬂgcé gggi%%ﬁAﬂON SERVICES, INC. Street Addrass (P.D. Box Numbar is Not Acceplable)
28TH FLOOR
MIAMI FL 33131

i
|
City i FL i Zip Code

in ihe State of Florida. 1 am famiiar with, and accept

8. The above named entity submits Ihis stalernent for the purpese of changing its registered affice ar registered agent, or both,
{he obligations of registerad agent,

SIGNATURE i
Sognadlure, Iped of proled rame of (egrsiaid sge and Gt f apphcable INOTE Regrstered Agem signaiure regured when renstslagt i ) . oare

T RE NOWI FEE S ST
= After May 1, 2006 Fee Will Ba 3550,00 .

_ Make Check Payable o Florjda Dépariment of §

92. Etection Campaign Financieg ~ $5.00 ey se
! Trust Fund Contrbution. [J  Added 1o Fess

27 H
.-—19; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL D 2 Defese ) THLE : O Charge [ Addiion
WHE  |SHOJAEE, MASOUD i | ynoonngnae
STREETADURESS | 5835 BLUE { AGOON DR 4TH FLOCR STRECT ADORLSS G4/ 3550030065024 150.00
Gi-S-ZP IMIAMI FL 33126 - CIFY-5T-ZiP 3
TRE 3 pefete WLE f 3 Change T Addition
MAME HAME '
STRIET ADDRESS STAEES ABCRESS
Gy~ ST- 2P Uty §T- 17 ‘
it 7 Deteto T ; CIcharge [ Addilien
NAME NANEE ,
STRELT ADDRESS SIALET ADDHESS
Ty -57-2P T -5 -1 E
TNE 3 Detete e D change 7 Addition
HAME NAME
SIREETADORESS | - STREET ADDWESS
CTY-81-2P LITY-51-2p ]
HTE 3 opete T l [JChangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S¥-IF Y- &T- 1P
e 3 Delcta TE | Cichange O3 hddition
NANE NANE !
STALE] ADDRESS SIRLLT ADDRESS l
LTY-5T-2P CITY-57-2 |

oes not gualily for the exemplions contained In Section 119, Piérida Statutes. 1 further cartily that the informatian
d accurate and that my signature shall have the sams legal effect as if made under cath, that | am an cificer ¢ dicactor
Cogdred 10 Execute this report as required by Chapter 637, Farida Statutes; and that my name appears in Block 10 or Blogk 11
a5 wilh all otrner lika empowered. |

§
SEHATURE ARD FYOTE DF PRINTED RAME OF SIGNING AFFICER OR DIRECTOR Tiae Tyt Bhrre ¥

12. | heseby cerlify that the information supphed wi
indicatad on this report or supplemental re;
of he corporation or the recsiver of frusiee
it changad, or on an altachment with an &:

SIGNATURE:




