2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P05000025912

1. Entity Name

GRUPO SKIES CARIBBEAN CORP.

Principal Place of Business

2875 NE 191ST ST.
SUITE B0O
AVENTURA, FL 33180

Mailing Address

2875 NE 19157 ST
SUITE 800
AVENTURA, FL 33180

quv=-

Secretary of State

05-09-2006 90071 032 ***150.00

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, afc. Suite, Apt. #, stc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
'F 7.0 - 213 -‘\' %qq—l- Not Applicable
i Zi 4 it
Zip Country b Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE., 2ND FLOOR
CORAL GABLES, FL 33134

Strest Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, tyved o° prinled narne of registered agent and litle i applicable. {NQTE: Registered Agent signatute required when reinslaing) bate

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE 5] O oelete TILE (3 Change (] Acgilion
NAME GILINSKI, ABRAHAM RAME
STREET ADDRESS | 2875 NE 1918T ST. SUITE 800 STAEET ADDIESS
CITY-ST-2IP AVENTURA, FL 33180 CHY-81-21P
TITLE ] O Delete TITLE [1Change  [] Addition
NAME GILINSKI, MOISES NAME
STREET ADDRESS | 2875 NE 191ST ST, SUITE 800 STREEY ADORESS
CiTY - ST- 2P AVENTURA, FL 33180 CnY-§l-w
TIILE ] [T Delete TALE [ cChange [ Addition
NAME LASLOVITS, MICHAEL NAME
STREET ADDRESS | 2875 NE 191ST ST. SUITE 800 STREET ARDRESS
CITY-Si-2p AVENTURA, FL. 33180 CIY-S1-21P
TIILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIry-Si-21m
ILE () Delete TILE {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-51-219
ILE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z7 CIy ST 219

12. | hereby certify that the information supplied with this liling does not qualify tor the exermnptions contained in Chapter 119, Florida Statutes. | further ceriy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or tha receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like smpowerad.

y s/i/es
¥

. omy -

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR 7 Date

SIGNATURE: »

Daybmo Phore ¥




