2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P05080

1. Entity Nama

SKALLOR CORP.

Secretary of State

02-27-2006 90107 030 ***150.00

Mailing Address

40 CUTTERMILL RD
SUITE 201
GREAT NECK, NY 11021 US

Principal Place of Busiress

40 CUTTERMILL RD
SUITE 201
GREAT NECK, NY 11021 US

IN THIS

DO NOT WRITE

SPACE

O OGO

01032006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-1217119 Not Applicable

$8.75 aaditionat

§. Ceriilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiared agent and titie if applicable

{NOTE: Registered Agent signature requirset when remstating) DATE

9. Election Campaign Financing

FILE NOW!"! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIE PD -

NAME VALERI, CARLC

STREET ADDRESS | 150 E 58 ST, STE 3238
CITY-ST-2IP NEW YORK, NY 10155

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplisd with this fiting does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal repor! is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE:

2aulo ¢

SIGNATURE AND TYPESAR DA i OFFICER OR DIRECTOR

Date Daytime Phong #




