FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000065876 132008 9?071 03 *ee150.00

1. Entity Name

SKY TRUST INC.

Principal Place of Business Mailing Address b U U 1 1 7 32

13032 SW 133 COURT 13032 SW 133 COURT

MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apl. #, elc. ite, L #, X
uite. Apt. #. et Suite. Apt. #. et 03122006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE| Number Applied For
20~ 35127 {-g Not Applicable
Zi Count i -
P uniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. - — - - ‘Nama ™ . = - i
QUIROZ, JOSE
10321 SW 142 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
arp City FL | Zip Code
8. The above named entity supmils 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 chligations of registerett agent.
SIGNATURE
. Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura reguirsd whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After 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 11
TITLE PD O velete TITLE [ change [ Addition
NAME DELGADQ, MAX NAME
STREET ADDRESS | 10300 SW 24 STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 CITY-ST-7P
e v S O ckete TiLE Clchange [ Addiion
NAME DELGADQ, MIGUEL NAME
STREET ADDRESS | 13032 SW 133 COURT STREET ADDRESS
CITY-S1-21 MIAMI, FL 33186 CIry-81-2ip
TLE \Y O3 petete me DO change [ Addition
KAME QUIROZ, JOSE NAME
STREET ADDRESS | 10321 SW 142 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-57-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CiTy-S7-21P
JITLE O pelete TILE O change [ Addition
HAME HAME
STREET ADDHRESS STREET ADDAESS
GITY-5T-21F CiTY-sT.2IP
TITLE 3 pelet TOLE (O thange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP J) CITY-ST. 2P
12. | hereby certify that the information supplied wigh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further cerlity that the information
indicated on this report or supplementgl s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an otficer or director
of the corporation or the receiver, owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on lif ith all other like empowered.
SIGNATURE: T Ay b}f:.é?l?bo (3""3-]‘?(’—""0‘;
- ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR p fa) zs 2 b K'J?’ Oate Daytime Phone #




