2006 FOR PROFIT CORPORATION | FILED- -
ANNUAL REPORT (AR) Apr 26, 2006 08:00 AM

ng}Nl;JmI:AE NT # P04000123382 Secretary of State
SKYE FURNITURE INC.
Principal Flace of Business Mafling Addrass
1150 N.W. 72ND AVENUE 1150 N.W. 72ND AVENUE
SUITE 555 SUITE 5588
R
2. Principal Place of Business 3. Waitng Address
'__—S‘U'JTE, ARt B, alc. Suite, Apt. #, elc. 1st MOORE CRZE034 {10/05)
City & Slate Ciy & State 4. FEI Number Apptied Far
20-1092019 1 Not Apphest!
ap Country Zip Country 5. Certificate of Siatus Desired i} ?g;gq gfﬁ%ﬁunal
e 6. Name and Address of Current Aegisiered ggent B 7. Name and Address of New Qeglsiered Agent
flame
?ﬁ SEU'S ;OWS¢£J£§§VENUE Stee: Address (P.O. Box Mumbes is Mot Acceptable)
SUITE 555 _
MIANMI FL 331268
City FL Zip Cous

8. Ths above named entiy suwbmits this staterment for the purpose of thanging its registered office or registerad agent, or both, in the State af Flarkida. § am familiar with, and accept
the obligariqns al registered agsnt.

SIENATURE . L
Sigeintutes, PR or pried same of regsterad soant 'l M 1 sprficatie (NOTE Renpstered Agent signat.ce cequirad when imnstapng; DATE

7 FILE NOWIN FEE IS $150.00 .
.. ... After May 1, 2006 Fee Will Ba §550.00. ... :
- Make Check Payahie to Florida Department of Stale. . {
12. CFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 ) J'

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribunon, [ Added fo Fees

L PSTD 7 Delets MLE O Gharge [ Addition
NAME CRESPO, SANDRA NAME

STREET ADDRESS {1150 NLW. 72ND AVENLE, SUITE 555 SAREED ADDRESS LW aE 7T

Gn-s-Iv  MIAMIFL 33126 ory-St-29 e ‘-E\rﬂﬁgdg?\ﬁs’v%fngﬁ 15NN

TmE T3 Deiets i ST RS YT Gt 1) Adion
HAWE HAME

STREET ADDAESS STRECT ADDRESS

CiTY-5T- 5 Coe-g-2¢§

TILE it Delele nE (3 Changs ] Agdition
NARSE HAME

STRRLT ARDRESS STREET ADDRESS

EIY-ST- T LITY-ST- 20 ]
13 1 Detots TIRE I Change 3 Addition
NAME HAME

STREET ADDACSS SIREET ADURESS

CHY-S-2 £iTy-ST- 2P

TLE [T Deteta UILE [T Change ] Addition
RAME NAME

STHEL T AGDRESS STREET ADRBESS

CiFY-ST-7iP Oy -8T- 2P

T {7 petcte TitE 3 Change L) Mddilioa
RN NAME

SIREE] ADDRESS SIRLET ADSRESS

any-s-a - 58-I

12. | hereby cartdy that the information supplied with this filing does nat qualily for the exemptions cantained in Section 119, Flarida Statutes. | further certify that the nlormation
indicated on this repost or supplemental repart is tue and accurate and that wy signature shal pava the same fegal effect as if mada unaar cath, thas | am an officer ar directar
of the corporaton or tha receiver gr lrusies empoweted ta execute this report as requirad by Chapter 507, Florida Siatutes, ang thet my name appears in Biock 10 or Block 11
it changed, or on an allaghwnent gicress, with all other ke empowersd.

SIGNATURE: : SMJM A-(KD6 25 GH 533

Dastima Prrena 4




