LR Y FILED
FOR PROFIT CORPORATION Mar 17,2006 08:00 AM
UNIFORM BUSINESS REPORT (UBR) secretary of State
DOCUMENT # P04000158585

1. Entity Name

Blue Sky of Orlande inc

3. Maiting Address
2088 § Golden Rod Road

Suite, Apt. #, etc.

2. Principal Place of Business
2099 § Golden Rod Road

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEI Number Applied For
QOrlando, FL Orlando, FL 20-1908454 Not Applicable
Zip Caountry Zip Caountry . . $8.75 Additional
22822 32822 §, Cerlificate of Stafus Desired D Fee Required
7. Name and Address of Current Registered Agent

Name

IAHMED, MOHAMMED

Sireet Address (P.O. Bax Numberis Not Acceptabte)
123 ANDREA DR _

IAPT #211
Zip Code

1 City

:WINTER SPRINGS FL 32708

. he above name enfity submits this statement for the purpose of changing fis registered office or regisferéd agent, or both,in the
State of Florida. | am familiar with, and accept the obligations of registefed agent.

STREET ADDRESS
CITY-ST-ZIP

21 PAMVIEN COURT # 208
WINTER SPRINGS FL 32708

SIGNATURE
3, typed cr pﬁnted name of req nt and dtie it applicahle.  (NOTE: Registered Agent signaturs réquired when neinstaling) DATE
21501 i
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PT
NAME AHMED, MOHAMMED H
STREET ADDRESS |23 ANDREA DRIVE APT #2171
CITY-ST-ZIP WINTER SPRINGS FL 32708
TITLE VP
NAME SHAIK, MAHMUD H
STREETADDRESS {240 MAGNOLIA PARK
CITY-ST-ZIP SANFROD FL 32773
TITLE DS
NAME KAMAL UDDIN, BHUIYAN

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE: % Sg
SIGNATU 0 T¥YPED P

12, | heteby certify that the Information supplied with this fMing does not qualify for the exemption stated In Section 119.07{31(7}, Floride Statutes. 1 further
cerify that the information indlcated on this report or supplemental report is frue and accurate and thal my signature shall have The same legat efect
as {f made under oath; that | am an officer or director of the corporation or the recelver or irustee empowered to execule this report as required by
Chapter 8§07, Florida Statutes; and that my name appears in Block 10 orf oo an aftachment with an address, with all athér like empowered.

D Mg LamMaL U Dwmon 3\ ok , Wt Wit

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phone #




