< 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000123382 Feb 26, 2007 08:00 AT
1. Eniiy Namo Secretary of State
SKYE FURNITURE INC.
Principal Place of Businoss Mailing Addross
1150 N.W. 72ND AVENUE 1150 N.W. 72ND AVENUE
SUITE 555 SUITE 555
—— LR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suita, Apt. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & State 4, FEI Number 20-1092019 Applied For
Nol Applicable
- Coumn .
Zip ountry e Country §. Certificate of Status Desired O 58'75 Addmonal
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CRESPO, SANDRA
1150 N.W. 72ND AVENUE Streetl Address (P.O. Box Number is Not Acceptable)
SUITE 555
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, an¢ accept
the obligations of registered agent.
SIGNATURE
Sgnalure, typed o prinled namae of registered agent and nlie r apphcatle, {NOTE: Ragisiered Ageni sgnaiure requred wnen rainsiating) DATE
Aft FlnliE NOWOI(;! leE\:’SisB'IW.OO 9. Eleclion Campaign Financing $5.00 May Bo
- tar May 1, 2007 ea i Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSTD | e A Change Addition
CRESPO. SANDRA D3 Do Jonoooe4agy Bome O
NAME : NAME 0207707 -30034-013 150100
STREET ADDRESS 1150 N.W. 72ND AVENUE, SUITE 555 STREET ADDRESS - = -
CITY-S1-7P MIAMI FL 33126 CIFY-SI-ZIF
SILE [ pelele TITLE [Ochange ] Adduiion
NAME NAMC
SIREET ADDRISS STREET ADDRESS
t vifY-SI-7p CITY-ST-ZIP
.! ITLE O pelete TE [ Change [ Adalion
NAME I NAME ‘
STREET ACDRESS SIREET ADDRESS
CITY-SI-2Ip CIrY-cl-2ip
e [ Delere ik O change [ Addition
NAME NAME
STREET ADDRFSS STREEY ADDRE SS
CITY-ST-21P CITY-SI1-2IP
Tine ] etete TILE [ Change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRI S
CITY-ST-2iP CITY-S1-2IP
TiLE [T Delate TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY- 83-7IP
12. | heraby cerlity that the informalion supplied with this iling does nel qualify for the exemptions contained in Section 119, Florida Statutaes. | further certify that the infermation
indicated on this repert of supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; thal | am an olficer or director
ol the cerporation or the recefver or rustgy powered to axocule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachpadnt Wth ap“addross, with all othar like empowered.
SIGNATURE: (e—", ) -2V Y544 —2533
SIGNATURE AND TYPED OR PRINFED NAME OF S{GNING OFFICER OR DIRECTOR Daiy Daynme Phone ¥




