2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P05000037530 ‘ Secretary of State

1. Entity Name
SKY FASHION, INC. 05-02-2006 90184 013 ***150.00

Principal Place of Business Mailing Address
5202 N 22ND 5T #B 5202 N 22ND ST #B . YUUIUVvas
TAMPA, FL 33610 TAMPA, FL 33610 ﬁ . ‘
s e . ERARIRR IR FATEALE
113 S. Machill Ave
Suite, Apt. #, elc. Suite, Apt. #, ate. B 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
ﬂ’d\my @, FL_ 75 -3 ] 8 §7§ Z[ Not Applicable
dp Country | ap 3340 C, Country ]A’S,ﬁ 5. Cerlificate of Status Desired O ggg‘;g&fggimal
. 6. Name and Address of Current Registered Ag-ent ! 7. Nama and Address of New Registered Agent
Name
{’I, KYONG C
5202 N 22ND ST #B Sireet Address (P.O. Box Number is Mot Acceptabie)
TAMPA, FL 33610
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Flarida. | am familiar with, and accept
the gbligations of segistered agent.

SIGNATURE
Signature. typad or prnlac name ol registersd agent and litke I applcable. (NGTE: Registerad Agenl signature raquied when 1ainstaling) BATE
FILE NOWII FEE IS $150.00 | 9 Blection Campaign Financing $5.00 may 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [l  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THLE D 7 pelete TITLE [ Change  [[] Addition
NAME YILKYONG C NAME
STREET ADDRESS | 5202 N 22ND ST #8 sreeraonress | /23 Soyfh o bl Ave kB
orv-stzr | TAMPA, FL 33610 ay-st-2¢ “Towpa il 3360%
e O Dekzte TIE ’ ClChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P STY-8T-217
TLE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TWLE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CI¥y-81-21P
TITLE O Delete TITLE O change [ Addilion
MAME NAME
_ STREET ADDRESS STREET ADDAESS
giry-ST-IP CITY-ST-7IF

12. | hereby certify that the intormation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with atl other like empowered.

SIGNATURE: _W 04-24-0b
IGNAT AND TY! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




