2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P05000079967

1. Entity Name

FLORIDA SKYLINE HOLDING, INC.

Secretary of State

02-06-2006 90059 028 ***150.00

Principal Place of Business

% RITA ALFONSO
351 SABUR LN
OPA LOCKA, FL 33054

Mailing Address

% RITA ALFONSO
351 SABUR LN
OPA LOCKA, FL 33054

£0011799

RGO AT

2. Principat Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number . Applied For
42 =& 704&? Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFONSO, RITA
351 SABUR LN
OPA LOCKA, FL 33054

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the cbligafions of registered agent.

SIGNATURE

Signatura, typed o printec name of registersd agent and

rtle it applicably. {NOTE: Ragistered Agonl signature requirgd whon reingtating)

9. Election Campaign Financing

- FILE NOWI! FEE IS $150.00

Trust Fund Contribution,

$5.00 May Be

After May 1, 2008 Fee will be $550.00

Added to Fees

19. QFFICERS AND DIRECTORS 41 ADDITIONS /CHANGES TOQ QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TIRE t [J Change [ Addition
NAME ALFONSO, RITA NAME

STREET ADDRESS | 351 SABUR LN STREET ADDRESS

CITY-S1-ZP OPA LOCKA, FL 33054 CITY-ST-25P

TTLE VPD 3 pelete TILE [ Charge [ Addition
NAME DIAZ, ARIANE NAME

STREET ADDRESS | 455 NE 25 ST -#410 STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33137 CmY-S1-21P

TITLE STD 1 Delete TITLE [ Change ] Addition
HAME LOPEZ, GERARDO NAME

STREET ADDRESS | 19762 NW 60 CT STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33015 CITY-ST-2IP

TILE ] Deleta TITLE [T change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

TLE O Detete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- St-2p CITY- ST 2IP

TLE " etere TME [ Change [ Addifion
NAME NAME

SFAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my sigrature shall ha
of the corporation or the receiver or trustee empowerad to execute this report as required by Cheb

changed, or on an eltachment with an address, with all other like erppowered.

SIGNATURE: (ﬂen‘(ra/a rC.v €2

e same lega! effect as if made under oath; that | am an officer or director
607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

0%9,/59 For €02 1324

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DI

CTOR

Lan 7

Daytirry Prone ¢

A4

/



