FILED

| Jan 22,2008 8:00 am
2008 PO NNOAL REPORT 1o Secretary of State

DOCUMENT # P04000060271 01-22-2008 90042 038 ***150.00
1. Eniity Name
BLUE-SKY INTERNATIONAL TRADING, INCORPORATED
B
Principal Place of Business Mailing Address
MORU HUANG MORU HUANG
4381 CONROY CLUB DRIVE, FL 32835 4381 CONRQY CLUB DRIVE, FL 32835
e TR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-0975763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ei';esq l’;f:(;“"“'
t. Name and Address of Current Registered Agant 7. Wame and Address of New Reglstered Agent
Name
HUANG, MORU
4381 CONROY CLUB DRIVE Streel Address (P.C. Box Number is Not Acceptable)

CRLANDO, FL 32835

City FL \ Zip Code

8. The abova namad entity submils this statement for the purpose of changing its registered oflice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed nama of registered agent and Llle if apphcabla, (NOTE: Reqistared Agent signature requirad whaen reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_lnancmg 0 $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TILE [ Change [ Aodition
NAME HUANG, MORU NAME
STREET ADDRESS | 4381 CONROY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-51-21P
TITLE O pelele TiLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -8T- 212 CIrY-51- 2P
THLE O peete TIILE [(Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF ciy-st-21p
ILE O pelete TMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-2IP
TILE O pelete TIILE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby cenilz that the informatien supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify tha the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: L P A= 4

BIGNATURE AND TYPED Pl Dy‘lE OF BiGNING OFFICER OR DIRECTOR Dala Daytime Phane #




