FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p9508Q 04-10-2008 90013 036 ***150.00
1. Entity Name
SKALLOR CORP.
Principal Place of Business Mailing Address
40 CUTTERMILL RD 40 CUTTERMILL RD
SUITE 201 SUITE 201
GREAT NECK, NY 11027 US GREAT NECK, NY 11021  US. .
e R RO SRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-1217119 Net Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ ?g-gesq Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Sigrature, Typed o printec name of registered agent and iitle If applicable. {NOTE; Registatad Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE PD Kchange [ Addition
NAME VALERI, CARL C NawE Yaters ,Cacl C _
STREET ADDRESS | 150 E 58 ST, STE 3238 STREET ADDRESS . 4 ;)1 Boud Swide 20/
' Y0 Cuftermil
crv-s1-7p | NEW YORK, NY 10155 ONSU2P | Grgud Aleok MY HOZ /
TILE 7 Delate TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
THLE 1 pelele TITLE {J Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ms 1 neiete Tt [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TITLE {0 Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TLE [ Detete TITLE Clchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filir?g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
is repoigas required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frusiee empowered 10 exgeme
changed, or on an altachment with an adadress, with all g gefmpowesd.
7 31326lo%
EO N/ OF SIGHING OFFICER OR DIRECTOR Date Dayuma Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR'PR




