FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000060271 01-19-2007 90038 032 ***150.00

1. Entity Name

BLUE-SKY INTERNATIONAL TRADING, INCORPORATED

Principal Place of Business Mailing Address f

MORU HUANG MORU HUANG 60003869

4381 CONROY CLUB DRIVE, FL 32835 4381 CONROY CLUB DRIVE, FL 32835

P[5 s TR TR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-0975763 Not Applicable

Zip Courtey Zip Couriry 5. Certificate of Status Desired O E‘g' EEQL‘:S:JWWI

6. Name and Address of Current Registered Agent 7. Nama and Addrgss of New Registerad Agent
Name
HUANG, MORU
4381 CONROQY CLUB DRIVE Streel Address (P.O. Box Numkber is Not Acceptable)

ORLANDOQO, FL 32835

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obfigations of registered agent

SIGNATURE
Signature, typed or prinied naine of registered agent and tile if applicatle. [NOTE: Registered Agent signature requinad wnen reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn F_lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ vetete TME [ Change ] Addition
NAME HUANG, MORU NAME
STREET ADDRESS | 4381 CONRQY CLUB DRIVE STREET ADDRESS
CITY-ST-24iP ORLANDQ, FL 32835 CiTY-ST-21P
TITLE 1 elete e Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
Tine O celete TWLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
iliLE O pelete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 71 Delete TITLE [Jthange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE 1 Detete TILE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2p CiTY-5T-2P

12. | hereby cerlify that the information suppliad with this llling does nal qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: __~ULOHuL A@a/ /~1b-6] YSTAEES-BELT

SIGNATURE AND TYPED OR PRHIED WE OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

N/




