FILED

BN

* 2006 FOR PROFIT CORPORATION ‘
ANNUAL REPORT Secretary of State

., May09,20068:00 am

04-21-2006 90098 038 ***150.00
DOCUMENT #P05000097911
1. Entity Name
UNDER SKY TRANSPORTATION INC
Principal Place of Business Mailing Address
5715 SIDNEY HAYES RD 5492 LAKE MARGARET OR # 1817
ORLANDO. FL 32624 US ORLANDO, FL 32812 US 015486
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PISEn K gl
Sute. Apl. #. otc. #Sg'f e, ve 03302006 Cro-P CR2E034 (11/05)
City & State City & State 4. £F| humbar Appbed For
O~ LAy aD, &=/ wf@ <3185 q%% Not Appiicable
Ze Cauntry jl'p@ /1| @™ & Canifcatoof Smusesios ) $8.75 adeiiona
6. Neme and Add of Current Reyg! od Agent 7. Namse and Addreas of New Registered Agent
Name
ESPEJO, FERNANDO
5492 L AXE MARGARET DR #1817 Streel Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32812
City FL I Zip Code

F The above named evtity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations ol registared agent.

SIGNATURE
Sugnare, typad or rintad naene of ragistared agent and e d apnicaie. {NOTE: Regeattrad Agant signature fequved when reanstatng) DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Fnancing $5.00 May Be
Aftor May 1, 2006 Fas will be $550.00 Trust Fund Coniribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
e P [ celete Tine DOichangs [ Addition
NAME ESPEJO, FERNANDO NAME
SIREET ADDAESS | 5492 LAKE MARGARET DR #1817 STREET ADDRESS
CrY-S1-2p ORLANDD, FL 32812 [ CITY-51-21P
ane VP [ Yo e DGane (] Addiion
NAME PUJOLS, RUBEN . NAME
STREET ADORESS | 5492 LAKE MARGARET DR #1817 STREEV ADDRESS
cre-st-a¢ | ORLANDO, FL 32812 Ciy-ST-21p
TILE T O oeleta TLE O Chawpe T Aczition
HAME PUJOLS, RAQUEL HAME
STREEN ADERESS | 5492 | AKE MARGARET DR 21817 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32812 GITy-S1-21
TE 3 Deeia HmE [ Change [ Addition
NAME . NAME
STREET ADORESS STREEY ADERESS
CITY-ST-21P CITY-5T-217
TLE O Deke e O Change [ Adelilion
NAVE N
STREET ADIRESS STREET ADDRESS
CIY-ST- 2P CIIY-ST=2IP
THLE O Delete THE [ Change [ Addition
NANE NAME
STREEF ADDRESS STREEF ADORESS
orY-ST-2IP CIV-ST-2P

12, ) hereby certify that the intormnation suppliad with this lin 3 does not qualily for the axemplions contained in Chaprer 119, Florida Slatutes. | further cartify thay the inlormatian
indicated on this report or supplemental report is frue and accurale and that my signafure shall have the samae legal elfect as il made under cath; that | am an oificer or director
of the corporation Or the receiver or trusiee empowered 1D @xecute this repurl as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant ith all other like empowered / / G

SIGNATURE: 2/ >




