FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000060271 04-13-2006 90309 028 ***150.00
1. Entity Name
BLUE-SKY INTERNATIONAL TRADING, INCORPORATED
Principal Place of Business Mailing Address
MORU HUANG MORU HUANG
4381 CONROY CLUB DRIVE, FL 32835 43817 CONROY CLUB DRIVE, FL 32835
R v OO A A
Suite, Apt, #, elc. Suite, Apt. #, elc. 04102008 Chg-P CR2E034 (11/05)
Cily & Slate Cily & Staie 4, FE{ Number Appliad For
20-0975763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';,:n';:’:;ﬁ""a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
- Name
HUANG, MORU
4381 CONROY CLUB DRIVE Street Address (P.0O. Bex Number is Not Acceptable)
ORLANDO, FL 32835
City FL ’ Zip Cods

8. Tha above named enlily submits this statement for lhe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of regisiared agent.

SIGNATURE

' $:I‘gi;\a|-_ws, typed or printed name of registered agent and g il apphcable {NOTE: Registared Agant signatura requued when reinstaing) DATE
FILE NOW!! FEE IS $150.00 3 Bloclion Carpaian Francd $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O detete TILE [Jcnange [0 Addition
NAME HUANG, MORU NAME
SIREET ADDRESS | 4381 CONROY CLUB DRIVE STAEET ADDRESS
CITY-§T.2iP ORLANDO, FL 32835 CIl¥-ST-21P
g [7] Detete TNLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME O change  [J Acdition
NAME NAME
STREETADDRESS | STREE) ADDRESS
CITY-5T-2I7 CITY-SF-2PP
TITLE 7 Delers TILE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ Deiete ML [ Crange  [F Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TIILE O etete TILE O change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
RS CIFY-ST-21p

12. | hereby cerlily that he information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify 1hat the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver of trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Ao 2ulhf) Yroof (o)

SIGNATURE AND TYPEfFﬁJRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Prione &




