2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # P05000030370

1. Entity Name

SKY LOGISTICS, INC.

Secretary of State

Principal Place of Business

3873 NW 63RD COURT
COCONUT CREEK, FL 33073

Malling Address

3873 NW 63RD COURT
COCONUT CREEK, FL 33073
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. I am 1am|I|ar wnh and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registared agent and tille If apphcabls

(NOTE: Registeraq Agenl slgnaturs required when reinglaing}

FILE NOWII! FEE IS $450.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [
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NAME FOLADORI, HORACIO

STREET ADDRESS | 3873 NW 63RD COURT
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12. | nereby certily that the information supphad with this filin c? doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furthar cerlify that 1he information -
accurate and that my signatura shall have the samae legal effect as if made under cath, that t am an officer or director
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SIGNATURE:
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