FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000114204 05-01-2008 90198 034 ***150.00
+. Entity Name
SKYKAR AVIATION, INC.
Principal Place of Businoss Mailing Addrass
5835 BLUE LAGOON DR 5835 BLUE LAGOON DR
ATHFLOOR 4TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
z P'incipal Placa of Business - No P.O. Hox # 3 Mai“ng Address “Il”ll' ‘“ I|M| Hlll ||“| ||“| ||‘|l “ll‘ HIH I‘I‘I ”l” ||m Ill‘lﬂ “ ‘ll‘ .
Suite, Apt. #, slc. Suite, Apt. 4, stc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For -
13-4217587 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVE. Streat Address (P.0. Box Number is Not Acceptable)
28TH FLOOR
MIAMI, FL 33131
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of regstarad ageni and hits i appiicable. (NOTE: Regi Ageni s equirec when rei DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
1ITLE D O pelete TITLE [ change ] Addition
NAME SHOJAEE, MASOUD NAME
SIREET AODRESS | 5835 BLUE LAGOON DR 4TH FLOOR STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33126 CITY-ST-ZiP
TITLE O oelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-29
HILE O velete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREE? ADDRESS
ciry-§i-7Ip CITY-ST-IP
TiILE O pelete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-§7-2P CiTY-81-2IP
TITLE O pelete TiTLE ] Change O] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIvY-S1-2IP s CITY-ST-2IP
12. | heraby certify that the informatjprSupplied is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or sup; ental regdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recenygr br tr e empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or &n an attachme address, with all other like empowered.
SIGNATURE: Masoud Shojaee 1/21/08 786-437-8658
aySnTuas AND TYPED OR PRINTED NAME OF SIGHIHG OFFICER OR DIRECTOR Date Daytima Phane #




