FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P05000054526 04-20-2006 90205 018 ***150.00
1. Entity Name
SKI VERO, INC.
Principal Place of Business Mailing Address e q““b“)b'\) J
3002 GOLFVIEW DRIVE PO BOX 1414 ) .
VERO BEACH, FL 32960 VERQ BEACH, FL 32961 ) -
F T v IO AT 0 AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
fqb‘ 2 14%! Nol Applicable
Zip Couniry Ze Couniry 5. Certificate of Status Desired O ?i g;l‘:‘rﬂm’“a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22ND ST. Streat Addrass {P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
Gity FL l Zip Code

8. The abave named entity submits 1his statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigretare, fyped o prnted name ol registeren agent and hile if applicabla. INOTE: Regisiered Agent sinahuré requited when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Eloction Campaign Firancing $5.00 May 8= -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD ' O etete TITLE [ change [ Adcition
NAME MARKAY, PAUL C HAME
STREET ADDRESS | 3002 GOLFVIEW DRIVE STREET ADDRESS
Ciry-ST1-2I9 VERO BEACH, FL 32860 CIrY-§7-21P
TITLE [oh) X"e“’” FITLE O change [ Addition
NAME SCHILLER, CAROLYN B NAME
STREET ADDRESS | 5028 SW SAINT CREEK DRIVE STREET ADORESS
CITY-§T-219 PALM CITY, FL 34990 ciry-57-2IP
TILE [J Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIMLE [ Delete e [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orv.star | o CHTY-ST-2IP
T7LE 1 pelate TIMLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CITY-$T-21P
TITLE O petete TILE [JChange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-21P ciry-ge-2p

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmaent with an address. with all other like empowered.
SIGNATURE: W C. Tpbay  Taul C mARKAY DY-1S06 772-474-378

SIGNATURE AND TYPED OR PRINTED NAjﬁbF $1GHING OFFICER CR DIRECTOR Date Daytime Phona &




