FILED
2008 FOR PROFIT CORPORATION | - May 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000118292 Secretary of State
05-30-2008 90217 032 ***150.00

1. Entity Nama
SKYEMED - ORLANDO, INC.

Principal Place of Business Mailing Address gy,

1960 N. F HWAY 3664
BEACH, FL 33062 US ANO BEACH, FL 33064 ALe
sz o> TLumphotAe ~ane
REan i, IR OGA AR A AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 05052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-2988275 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eg'giﬁgfdmma'
6. Name and Address of Current’ Iﬂqmemd Agent 7. Name and Address of New Reglsterad Agent
-ty Name
KAHAN & ASSOCIATES, P.L. o
1800 N.W. CORPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE102 . ‘a )
BOCA RATON, FL 33431 : b4
"-; City . FL Zip Cade

8. The above named entity submits this slalemenf-for lhe purpose of changing its registered office of registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of. reglstered agent. .

SIGNATURE 1y
Slgnatyra, typad or prinied name of ragistared agent and titla i appécabie. (NOTE: Reglistered Agent signatura required when reinsiating) DATE
FILE NOWIlI FEE IS $550.00 .° 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 }.- Trust Fund Contribution, 0  AddedtoFees
1 ,;. . ®
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ pelete TITE 2510 n Mhange 3 Addition
NAME RANADE, DEEPAK NAME DELOA AL, -
STREET ADORESS | 3664 NE 18TH TERR STREET ADDRESS | <2 D (LamaOn Y- LY NEARE
cTY-sT-ZP | POMPANC BEACH, FL. 33064 ON-5-2P | LN ey FL 32346
TALE [ Detete TME {OJcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF- 2P
TLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§7-2IF
TMLE 71 Dejete HME [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P GITY-5T-7P

12. | hereby certify that the infermatio upphed with this, |||ng d
indicated on this report or suppi nial report is tfud and ac
of the corporation of the receivef oftrusiee empo e d to e
- changea;or onan attachrent yit aﬁ?\ it otiver H

SIGNATURE:

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1t that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
report as required by Chapler 607, Flonda Slaiutes and that my name appears in Biock 10 or Block il

‘{\‘:chf;( 20y 28BONY

sq’.mn& AND mﬂ\yh Pl E OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




