2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P04000123382

4. Entity Name
SKYE FURNITURE INC.

Secretary of State

Principal Place of Business Mailing Address

1150 NW. 72ND AVENUE 1150 N.W. 72ND AVENUE
SUITE 555 SUITE 555

MIAMI, FL 33126 MIAMI, FL 33126

I IEE IR D A

03182008 Mo Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T Ao

20-1092019 Not Applicable

$8.75 Additional
Foe Requirad

5. Ceriificate of Status Desired O

6. Nama and Addross of Current Registarad Agent

150 N W, 72ND AVENUE | : DO NOT WRITE
WIAMI, PL 33126 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligmions of registered agent.

SIGNATUFlF .

mmum typednr prated namoo! rogmau agent and ttle # mplmlo : (NOTE: Ragmef'od AQont mgnaturo requred whon nrm'mm) - N
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FILE NOWI!! FEE IS $150.00 9. Election Campalgn Fnancung $5.00 May Be 1_1‘:,‘!:‘,’1
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. -‘ | Added to Fees
A
10. OFFICERS AND DIRECTCRS |
‘me | PSTD ’ ’ -
NAME CRESPQ, SANDRA

STREE? ADDRESS 1 11350 N.W. 72ND AVENUE, SUITE 355
CITY-§7-2P MIAMI, FL 33128

TTE

HAME

STREET ADDRESS
ony-s1-2P

TME
NAME

e DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CITY-57-2P

Tite _
NAME -
STREE] ADORESS B
GTY-§1-2P

e e ;

RAME ’
fen Y TR S SR PR e s g . . .

SETADGRESS | ER LR WA s et T R

Whiw rts [ A . . | e

oTY-gT-2P ’ ; : : et

"12. 1 hereby tertify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information *
indicated on this report or supplemental report is true and accuiate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or lgystee epypewered to execute this report as required by Chapter 807, Florida Siatutes: and that my name appears'in Block 10 or Block 11 if

changed. or on an attachment with-gh 2 2, with all other like empowered.
W auulm 3/ 19 / 2]

ED) NAME OF SIGNING OFFICER OR DIRECTOR Date  * Daybme Phone #

Jun 02, 2008 08:00 AM




