2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P05000068586

04-24-2006 90411 012 ***150.00

1. Entity Name

SKY TRADING, INC.

Principal Placs of Business

6410 METROWEST BLVD - APT 1109
ORLANDO, FL 32835

Mailing Address

6410 METROWEST BLVD - APT 1109
ORLANDO, FL 32835

0B

;nnmpal Place of Business ailing Address

[0 METROWEST BLVD

LU0 METROWEST Bivp

Su’te Aﬁlq' etc. Su)e Apté etc.

03292006  Chg-P CR2E034 (11/05)

LT

& State ] Stats 4. FEI Num Applied For
ﬁ AVIPO FL Oﬁy () FJ— n%to —3'9\ |1 1 119 Not Asplicable
¥ —
leﬂsg Country 3 % -; ( Country 5. Certificate of Status Desired O Ei-gssq S:’:ém”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOUTO, LEANDRO
6410 METROWEST BLVD - APT 1109
ORLANDO, FL32835

—— -

&0 L EavdRe

5‘?1“‘""'7\75\ RSBV - 110Y

fRrawdg FL

FL | 2%93¢

8. The above named enmy submits this statemaent for the purpose of changing its ragisterad office or reg|slered agent, cr both, in the State of Florida. | am familiar with, and accept

thg obligations of {eglstered agent.

e B

sonatore X Afcc o
Signaturds ’\ped o mhmq\aanm of registered agant and title If applicable. {NOTE: Registerad Agent signature required when reinstaung) DATE
FILE N:O?N'l“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,:2006 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. o QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD2 O Delete THILE [Jchange () Addition
NAME SOTO, LEANDRO NAME
STREET ADDRESS | 6442F METROWEST BLVD - APT 1109 STREET ADDRESS
CiTy-St-2P ORLANDO, FL 32835 CiTY-S1-2IP
e VPD [ Delete TINLE [ Change [ Addition
NAME S0OUTO, JCSE NAME
STREET ADDRESS | 6410 METROWEST BLVD - APT 1109 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TITLE D X velete TTLE O Change [ Addilion
NAME VARELLA, CARLOS NAME
STREET ADDRESS | 6410 METROWEST BLVD - APT 1109 ) STREET ADDRESS
CIFY-S1-ZIP ORLANDO, FL 32835 CiTy-ST-2P - N -
TTLE [ pelete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicateg on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

D

SIG| kTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Date Daytrme Pnone #

V




