FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # P04000076555 ey 03-13-2006 90051 005 ***150.00

1. Entity Name
SKYLINE DATA INC.

Principal Place of Business Mailing Address g VYT
2301 W. SAMPLE RD. 2301 W. SAMPLE RD. ‘

BLDG 5 STE 7C BLDG 5 STE 7C

POMPANO BEACH, FL 33073 US POMPANO BEACH, FL 33073  US

P e LT

Suite, Apt. #, etc. J Suite, Apt. #, etc.

S, MO\ OAy Trl [ 208 5-M\\i+£WaT

03062006 Chg-P CR2E034 (11/05)

City & State City & State, 4. FEI Number Applied For
Dep (,/.,.(_,Q_,Qd P:LL , FL W{)d I?Jf//ﬁ , )C C 20-1115514 Not Applicable

Zip Country zp |/ Country N - $8.75 Additonal
BBL{ q 5 gél_lqg 5. Certificate of Status Desired ] Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARLMAN, JASON P.A.
1500'N"FEDERACHWY. ™
STE. 250

FT. LAUDERDALE, FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip 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 with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titte | applicabla. {NOTE: Registered Agant signature required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
me, . |PCD 7 Delete TMLE Yop [ Change [ Addition
NAME-= ) COHEN, LAWRENCE NAME fpfﬁfﬁ,tﬂ,ﬁ_}fcm( Q -
STREET ADDRESS | 2301 W. SAMPLE RD. STREET ADORESS % < NN i-ClM,Y v { )
cov-s1-z¢ | FT. LAUDERDALE, FL 33066 crr-st-ap mm_o.ﬁd Rolk  "Er B
TITLE O petere TITLE ¢/ ! [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ etets TITLE Ol change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cmy-S1-2IP 7 ;, - .
me | ' (3 Delete TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-2IP
TITLE [T Delete TITLE {1 Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFf-ST-ZiF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Cerlify that the information
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attac {th an ghdress, withrgll other like empowered.

SIGNATURE‘{-:

snm)ﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Fhone »

/

N



