2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000065876

1. Entity Name

SKY TRUST INC.

Principal Place of Businass

9285 SW 125 AVE, SUITE 308
MIAMI, FL 33186 -

Mailing Addrass

9285 SW 125 AVE, SUITE 308
MIAMY, FL 33186
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8. Nama and Address of Current Raglltomd Agent

QUIROZ, JOSE
9285 SW 125 AVE, SUITE 308
MIAMI, FL 33186
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the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changmg its reg:stered offica or regmtared agent, or both, in the State of Fonda I am famlhar wuh and accepl

SIGNATURE

Signalure, typed or prinled name of reglstered agent and tille if applicable
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9. Etection Campaign Financing
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