FILED

Apr 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90451 022 ***150.00
DOCUMENT # P04000076555
1. Enity Name
SKYLINE DATA INC.
Principal Place of Business Mailing Addross ) .
808 S MILITARY TRL BO8 S MILITARY TRL I l g
DEERFIELD BEACH, FI. 33442 US BLDG 5 STE 7C D
DEERFIELD BEACH, FL 33442  US

e Sl T

Suile, Apt. ¥, eic Suite, Apl. #, elc. 04262007 Cng-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

20-1115514 Not Applicable
e Country Zip Couniry 5 Cortificata of Status Desired L] fglfqum“m'
8. Name and Address of Current Reglstered Agent 7. Name and Addi of New Regi d Agent
Narme

PEARLMAN, JASON PA. -
1500 N. FEDERAL HWY_ Street Andress (P 0. Box Number is Not Acceptable)
STE. 250

FT. LAUDERDALE, FL 33304

City FL ' Zip Code

8. The abave named entity submrs this statement lor the purpose of changing its registered oifice of regisiered agent, ar both, in the Stala o Florida. | am lamiliar with. and accept
the obligations ol regisiered agent.

SIGNATURE *

3 o Sgralare_ typed ot o nied name o regriae-d agen &1 e it aprhcatie INCF egreneesd AGea pmatrs (oL d A5 remssimg) [PLA

FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 mayBe

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Od Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE PCD O Delets Tmg O tharge [ Addeion
NAME COHEN, LAWRENCE RAME
SIREE ADBRESS | 808 MILITARY TRL STREET ADDHESS
v -51- 20 DEERFIELD BEACH, FL 33442 Cnv-s1-ap
it ) pelete it O cuege [ Addition
NAME ANE
STRLEY ADDRESS STREET ADCRESS
CiY -Si-aP onY-SI-oip
HIE O peete Tk O e [ Addition
NAME NAME
SIALLT ADDRESS SIRLET ADDFESS
o St ap CiY 31 4P
ilLe [ Dere (TS [ chae [ Addiion
HALE KAhE
STREE] AJDRESS SIREET ADURSS
oY -Si-ap oIy S1 2p
1Lk O ooleie nite ) Change ] Addition
NAM: HAME
STREET ADDRESS STREET ADDPESS
CHY-§1 &P oY SR
nILE 3 Desete e [JChanpe [ Axdilion
NAME HANE:
STREET ADDRESS STREFT ADDRESS
CAHY-51-4P o §1.ae
12, ! horeby contity that e mforziion fapplio ic P doos oot guakk for the avemntions gontainad in Chopter 2109, Flosina Siaudec | hirthae corldy that the alnemiaiane

s rue and accurate and that my signature shall have the same legal eflact as il made uncter oath: \hat | am an officer Or drector
trusiee empeter2o 1o execute 1his reporl as recaered by Chaprer §G7, Florida Siatutes: and that my namme appuars in Block 10 or Blogk 11
1 aaarpeSswith alt oiner ke ampowared,

ndicaled on s report or suppler
! the corporalion of the recerer
Changea. or O a1 BUACIMCkwh

SIGNATURE ____
?uruwe/vnm PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR e Caiw s Vo e
_




