FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000003468 R 02-07-2007 90039 048 ***150.00

1. Enuty Name

SKYVIEW HURRICANE PROTECTION CORP

Principzl Pace of Business Makng Address q “ U 1 U n {0
5135 SW 97 €1 513J5W9!Cl
MIAMIE, FL 33165 MIAMI, FI. 331565
2. Principar Pigce of Busness Mo P{ Be & 3. Madng Address Hll“m m ““I I“H "m m“ m“ ||m I|‘|I ”H' M“ |H|‘ m‘l” l‘ 1|Il
Suite, Apt #, ete Suite, Apt #, elc.
uite, Apt e e 02052007 Chg-P CR2EQ34 (12/06)
City & Stale Citv & State 4, FEIA*JL:mber L L( é_ C Applied For
~A O - f © q Mot Applicable
7 2p Caouring i
i : ) 5. Cenlificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, ENRIQUE
5135 SW Q7 CT Street Address (PO Bov Nunber 1s Mol Acceptable)
MIAMI, FL 33165
Ciry FL Zin Code
8. The above named enlity G Al sraleeed [ the purposa of cnangrg s e slerec! office or swrerd agent arboth in the State ol Florida # am fambar with, and accept
the cliligalions of segisten: 1
SIGNATURE:
PG, VRPG Y [T T 3Tt gm0 e st o gapiigabile HHCTT Regaaenss Aner DL Blare reUurs woor @ slar gy [
FILE NOW!! FEE IS 5150.00 9. Besnon Carmpmun Fanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fung Contiibation i Addat o Fues
10. ) OFFICERS ARG G1 11, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11
INLE DP . [ elee i3 O change [T Additon
HAME RAMOS, ENRIQUE T
SIREFT ADORESS | 5135 SWO7 CT STREET ALDRESS
CHIY-$7-217 MIAMI, FL 33165 CHY-oT oF
e | ov [ natese flie Tl change [ Addiien
NAME RODRIGUEZ, KENIA HNAME
STREET ADGRESS | 5135 SW 97 CT STRECT ADDRESS
CITY-57-21 MIAMI, FL 33165 Gt 81 P
TiTLE O oot THLE [JChange {3 Addition
MAME i NAME
SIREET ADOGRESS STREFT ARDRESS
Y. ST 2 MISEA
TTLE 7 celgwe Tt (73 Change [ Addition
NARIE HAMF
SIREET AGURESS SYREE T ANDRESS
o A Y GT e
e O Lelee THLE [Ocrange 1 Additon
NAME, NaME
STHEET ADDTESS STREET ADDRESS
ClfY-Si-280 CHY-51.2F
TITLE [ newre TE O Crange (] Addition
MANE HAML
STREET ADDRESS STREET ADDRESS
CITY-5T-2F DOSRFIRY: 4
12, Inereby cartity hat the wtarmaton supamed wilh trs {ling Joes net guality for the examptigns contained in Crapter 119, Flonda Sialutes 1 further cersly that he information
i ¥ and acg rate and that my signate shall have the same tegal effect as it made under oath, fhat | am an officer or ¢ rem('r
Sute this repot as requirec by Chapter 807, Flonida Stalutes, and that my name appears in Block 10 or Block 11
e empowered /
TYPED OR PRINTED NAME QF SIGNING OFFICER DR Elﬁl'CKJR Daryene: P-ona &




