2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P06000051042

1. Entity Name
SKYLINE NATIONAL INC.

05-14-2007 90094 008 ***558.75

Principal Place of Business

25 MICHAEL'S CT
AP 304
WINTER SPRINGS, FL 32708

Mailing Address

25 MICHAEL'S CT
APT 304

WINTER SPRINGS, FL 32708

AW

DJURIC, DANIELA

25 MICHAEL'S CT

APT 304

WINTER SPRINGS, FL 32708

. N

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
oseeey LN ot

Suite, Aptl. #. etc Suite, Apt. #, etc 05102007 Chg-P CR2EN34 (12/06)

City & State . | Cityastate 4. FEI Number [ TApptied For
wl NTEQ. SPQ—/ NE}S a4 20-4660928 s _L Not Applicable

Zip Country Zip Counlry . . $8.75 additional
%rlq ) @ o | e 5. Certificaie of Status Desired !% Poe Requirod J

6. Name and Address of Current Registerad Agent _]_ 7. Name and Address of New Registered Agent [

—— — — — . — | Name

AQEYT — ST THS- SAME

Street Address (P.O. Box Number is Not Acceptable)

City

F ﬂjﬂ Code

8. The above narhed entity submits this sthtemint for the pi
the obligation§ of regisidred agent.

SIGNATURE

0se O hangin%‘its registered office or registered agent, or both, in the State of Flovida. t am famitiar with, and accep!

5{10)0’4’

Signature, ypat o ponted name of regiswered agenl and tike & uuoﬁca&___)

(MHOTE: Registered Agent sigh-...e faquired when reinsaung)

“batE

FILE NOW!II FEE IS $550.00
Due by September 14, 2007

8. Elgction Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFCRS IN 11
—
e P O3 petate TMLE £ {2 henge I Aeition
N DJURIC. DANIELA NAME DANMIE LA DIWRAC
STREET ADORESS | 25 MICHAEL'S CT APT 304 SREETAODRESS | G0 OSPERY LN
crv-si-2P | WINTER SPRINGS, FL 32708 ov-si-2 WIVTER serinvgl Fe 33308
Lut: VP [ peiete TIE VP Ehunge [ Asdilion
NAME ZORAN, BJELICA HAKE PORAN) 2, SE‘ LicA-
STREET ADORESS | 25 MICHAEL'S CT APT 304 STREET ADDRESS S ~
02 sPeEy o/
CIry-ST-2IP WINTER SPRINGS, FL 32708 cny.si-zp IV TE @ SPR(AJOS EFi %9\?19-%
TIIE 1 Delgte WLE [ Change [ Audition
THAME Y - - —————— g — o N o
STREET ADORESS STREET ADDRESS
Ny -51-2P CITY-Si-2IP
e 2 Delete TME O cChenge [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
Cty-S1-2IP CITY-S7-217
TITLE O Dewste TILE [ cnange [ Addition
MNAME NAME
STREET ADURESS STREET ABDRESS
CIrY-ST-2IP Chy-Si-2iP
TILE O Delee TITLE (I change  [T] Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHY-ST-ZiP

indicated on this report g
of the carporation or the
changed, or on an attad

12. | hereby certily thal the infennation supplied with this liling does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
Pelemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcior

LSIGNATURE:

s report as required by Chapter 607, Fiorida Statutes; and 1hat my name appears in Biock 10 or Biock 11 if
q gowered

S |10 o Yo %4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Date Daytime Phone &




