2006 FOR PROFIT CORPORATION

~ REINSTATEMENT

DOCUMEMT # P05000163264

1. Entity Name

RED SKY GLOBAL CONSULTING, INC.

ﬂ\i

MLLAHA

.I-

Principal Place of Business Mailing Address S §L S {A TE
14359 MIRAMAR PARKWAY 14359 MIRAMAR PARKWAY ’]{L %
SUITE 193 SUITE 193 I:{EI[NS MEN T—- 0 é
MIRAMAR, FL 33027 MIRAMAR, FL. 33027
oo R AR

Suite, Apt. #, etc. Suite, Apt, #, etc. %1272006 REIN-P CR2E098 (11/05)

City & State City & State 4, FE| Number Applied For

: » 05-0630063 Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0O ?gegfq 3?;‘(;“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— Name - - - - ——

VALDES, ZUJEY

14359 MIRAMAR PARKWAY
SUITE 193

MIRAMAR, FL 33027

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accent

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed nams of registered agen! and e if 2pplicable.

(NOTE: Registered Agent signaturs required whae reinatating)

DATE

FILE NOWT!! FEE 15 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P O Detete TITLE [ Cchange [ Addition
NAME VALDES, ZUJEY A NAME e T = RN >

STREET ACDRESS | 14359 MIRAMAR PARKWAY, SUITE 193 STREET ADDRESS 11‘:7-%,’:,‘ ["l-:iI% - 3"1‘{7—!1 1 j:i - Ht%ﬂ 0
CITy-ST-2IP MIRAMAR, FL 33027 CAY-S7-2P Lol -

TITLE T O pelete TITLE [ Change [ Addition
NAME LUGO, FEDERICO NAME

STREET ADDRESS | 14359 MIRAMAR PARKWAY, SUITE 193 STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33027 CITY-41-2IP

TIFLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-7P

TITLE [ petete TLE ’ [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

Cy-S1-2P CITY-57-2P

TILE O Dekte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O telete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-57-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or director
of lhe corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed, or on an attachment with an ad all othey mpowered
SIGNATURE: i/ 74’} 325-300-435

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

\J

/




