2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2008 8:00 am
DOCUMENT # P03000089686 R ecretary of State

I Erilyame 04-09-2008 90020 031 ***163.75
MERCADES SKYE ENTERPRISES, INC.

Puncipal Place of Busingss Mailing Address
7715 INDAIN RIDGE TRAIL P.0O. BOX 470625
e S | “II“II“H Il’ll “m"m IINI ||”’ ||’|Hlu| [IHI |“|”m| |H‘||“H||‘
2. Prpcipal Place of Businass - Mo Box # 3. Bdniiing Adgrmss _A:
/] Centes ? ‘o, bBox T 937
Saite, Apl. #. etc. Sulle. &pA. 1, eic. 15t MOORE CR2E034 (10"07)
gy & State Lu 3 Slzle ; 4. FEF Number Applied Foe
ﬁq; e /JL" C_f——- i~ L/ ea ?LO 7 / L 03-0525720 Net Apolicable
Ccun., Zip Country g e $8.75 additicnal
3 (/ 22 / (4 5 A 39,’;);-:_ L( S ~ 5. Cerlificaie ol Status Deswed E\r Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER, LAWRENCE H ESQ. — —
800 CELEBRATION AVE Sreet Address (P.O. Box Mumber is Noy Acnaptable)
STE 227

CELEBRATION FL 34747-0171

City FL Zity Code

B. The above named antity submire this stalement for the purpose of changing its registered office of registered agent, or ot in the Swate of Flonda | am familiar with, and accept
ihe obligations of reyisterad agent.”

SIGMNATURE

S gnatsme, typed oF s et o ey od et atrl e D aepd cac, (OTE Fegisiean AZOnl #urislut “@iuess v rentslalr gt DATE

FILE'NOW!! FEE IS $150.00 - . o
- 9. Fleciion Campaign Financing $5.00 May Be
Aﬂer May 1, 2008 Fee Will Be 5550.00 - . Trust Fund Contietion. d Added to Fees
Make Check Payable to Florida Deparlmem of State

10. OFFICERS ANG DIRECTORS 1. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DT [ peere TIME orfr # Bdchange ] Addition
HAHE SMITH, CINDY HEME Cin0y SHe 1

STREET ADDRESS {1030 ELIZABETH RIDGE CT TRETAORESS | ) Cembe i

CITY-S1- 717 KISSIMMEE FL 34747 Ty -ST-3i /14 LE ﬂu p‘-— 3 V"?‘?,

{13 VP [ Diete TTE Ken 06_1’;/7 £, SMrf-jy U"P A Change [T Addition
HAHE SMITH, KENNETH D HAME 7. Qe et EJ

STREET ADNRESS 1030 ELIZABETH RIDGE CT STRFET ABDRFSS .

oSt |KISSIMMEE FL 34747 CITY-57-20 /Vﬁh. Ae Mo , F Svam /

MTLE p 3 Daete WILE A< Ghange [ Addition
e HILLIKER, JEFFREY o wwe | TepFRey Hy /) Kex

STREETADDRESS | 1743 ;INDZLU ST STHEET ADORESS J7YE L ZU a9 '21__(/ oY 2

ORE-S-2P |WINTER GARDEN FL 34787 aTy-51-2 A 1w Tl B akgcs Ly Sy 787

MiLE S = peete 1IiLE kff\ ELA Ka bised ‘S Aiange [ addition
HAME ROBINSON, KARLA HARE C 2 é’

SIREET ADORESS | 13025 MULBERRY PARK DR #322 STREE? ADOREES ! { év;fc ’

are-st-2¢ |ORLANDO FL 32821 STy -5T-21P #,q‘{ Ate Mo Jaya = Fedz/

1ILE 3 Deicte ITLE T Change [ Addition
HAME HERL

SIRZET DORLSS SIREET ANDRESS

ony-sl-z= LIY-ST- 71

([}31 [ peigle e U] Change [ Addition
AT HAME

STREET ALCHESS SIREET ADDRESS

oy -ST. 218 ciy-sr-2m

12. 1 hereby certity that the informaltion suoplied with this fiing does not qualify [or he exemetions contained i Sec
indicated on this report or supplertental repert is ruc and accurate and that ny signature shall have the same log
of the corporasion or the recsiver OF trugtee smpowered 1o execute this report g required by Chaper 607, Flori
it changed, or on an altachrant with an address, with sl other liks empowered.

118, Fletida Stawstes. | furlner certity that the infornmation
i gftect as if inade under oath: that | am an officer or direatur
a Satules; and that my name apoears in Bloek 12 or Block 114

smnmms:/&% Cnony L. Smte pr obl®  Pyr79.0/58

SIGNAT%AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR o Dagsmie Fooie ®




