2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ FILED

DOCUMENT # P05080 Apr 16, 2007 08:00 A
1. Entiy Name Secretary of State
SKALLOR CORP.

Principal Place of Busingss Mailing Address

40 CUTTERMILL RD 40 CUTTERMILLRD

SUITE 201 SUITE 201

GREAT NECK, NY 11021 US GREAT NECK, NY 11021 LS

RO D AR ERAE

01082007 No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE o e PTTEIRG

56-1217118 Not Applicable
$8.75 additional

Fea Aequired

5. Certificate of Status Desired a

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. Tha 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 accapt
the obligations of registared agent.

SIGNATURE
Sgnatura, typad or prntad nama of registerad agent and il il appiicabla. [NOTE- Ragistarad Agent signature requradi whan renglaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. 0 Added to Fees
10. QOFFICERS AND DIRECTCRS I
TITLE PD
NAME VALERI, CARLC

STREETADDRESS { 150 E 58 ST, STE 3238
CITY-Si-2P NEW YORK, NY 10155

TITLE
NAME i i
STREET ADORESS . A 14 ”
CITY-5T-2P

1150, Qi

i

].

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

HTE

NAME

STREET ADDRESS
CIry-Sr-ze

12, | herehy certify that the information supplied with Inis filin dq does not gualify for the exempuons contained in Chapter 119, Flonda Statutes | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as f made under oath; that | am an officer or director
of the corporauon or he recewver or trustee empowere Q execute s repont as réquired by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

Coe W Naler, "//13107

ER OR DIRECTOR Date Daytene Phone ¥




