FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

1. Enlity Name

ANNUAL REPORT Secretary of State
| DOCUMENT # P04000037371 ; 05-04-2007 90089 020 ***150.00
SKYLINE 2 PACKAGE AND DELIVERY, INC,

Principal Place of Business Mailing Acdldress q U 'l U a ( q ‘
632 MONTE VISTA WAY 632 MONTE VISTA WAY
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

IR

IEA

|

' 04192007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI P
20-0785032 Not Applicable

5. Cerlificaie of Siatus Desired O $8.75 Additional
Fee Required

6. Nams and Address of Current Registerad Agent

WINTER GARDEN, FL 34787

632 MONTE VISTA WAY DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or ragistered agent. or both, in 1he Stale of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if apphcable {NOTE Roqwiered Agent signalure required when reinstaing) DATE
FILE NOW!!! -EFEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  AddedioFees

QOFFICERS AND DIRECTCRS L

TITLE P
NAME BALINAUTH, KARMA
STREET ADDRESS | 632 MONTE V]_STA WAY

orv-s1-zp | WINTER GARDEN, FL 34787

TITLE VP

STAEET ADDRESS. [ 632 MONTE VISTA WAY
CITY-ST-2IP WINTER GARDEN, FL 34787

NAME BAIJNAUTH, DOULATRAM

TITLE
NAME

avsiar DO NOT WRITE

STREET ADDRESS
CITt-§T-2IF

me IN THIS SPACE

TILE

NAME

STREET ABDRESS
CITy-51-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hergby certify that the information suppliad with thig filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal affect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trustea empowered 10 sxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment with an address, with all olher like empowered.

K Ba s ALGY b1 uoT-Gos-gbrs

OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ?ale l Dayinre Phone ¥

SIGNATURE:

L I p—

bt g

. e o oo e g gt P M Mt



