2007 FOR PROFIT CORPORATION
ANNUAL REFORT

DOCUMENT # P05000030370

1. Entity Name

SKY LOGISTICS, INC.

Principal Place of Business

3873 NW 63RD COURT
COCONUT LREEK, FL 33073

Mailing Address

3873 NW 63RD COURT
COCONUT CREEK, FL 33073

FILED
Apr 05,2007 08:00 Al
Secretary of State

AR S

04022007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-2434717 Not Applicable

5. Cenificate of Status Desired | $8.75 Addtionat

[ Name and Addran of 0urrent Ragisterud Agant

FOLADORI, HORACIO
3873 NWE3RD COURT
COCONUT CREEK, FL 33073

Fes Raquired .

the obfigiations of regmtered ageni

ro s PO
..... L v e
- . :

P

[

4

8, The above named entity submits this statement for the purpose of changing its registered office or regzstered agem or both in the State of Flonda I am tamiliar with, and accept

S1GNATUFH=

"Sigratura, typed or printet name ol regisiered agen! and tile if applicatle,

{NOTE: Ruglsierac Agent iignatulo required whan (éinslaung) ¥

FILE NOWI!l FEE IS $150.00

9. Elaction Campaign Financing

After May 1, 2007 Fee wiil be $550.00

Trust Fund Contribution.

.

Sas

$5 00 May Be

Added to Fess * | -

16.

OFFICERS AND DIRECTORS

TME

NAME

STREET ADDRESS
CITY-51-2iP

D

FOLADORI, HORACIO

3873 NW 63RD COURT
COCONUT CREEK, FL 33073

NAME
STAEET ADDAESS
CITY-ST-2IP

TMLE . ’
NAME

STRFET ADDRESS
CiTy-51-21P

TIME

NAME

STREET AQDRESS
CITY-ST-2iP

TITLE N
NAME
STREET ADDRESS T o
CITY-5T-2IP

TME ’ e ;
HAME ° 1 - -
csmeeraporess | . S . . - .- .

CITY-5i-2p ' e ' RV T

TITLE L

of the corporation or the’
changed, or on an attac|

SIGNATURE: J

ent with an addigss, with all o:her like empowered.

1/1710640 }DL F\C!.cvﬂ—{‘

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in "Chapter 119, Florida Statutes. I fur1her certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

95 YIS B3

SIGNATURE AND Y‘PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

o(f, O’DC&/Zm} .

Ceylima Phone #

—)



