FILED

2008 FOR PROFIT CORPORATION Sgp 03, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000082493 09-03-2008 90004 029 ***150.00
1. Ertity Name
SKS CONSULTING OF SOUTH FLORIDA CORP.
Principat Place of Business Maiing Address vaE=TT
950 PENINSULA CORPORATE CIRCLE 950 PENINSULA CORPORATE CIRCLE PR
SUITE 2018 SUITE 2018 '
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 ) -
B A s 0RO
Suite, Apt. #, aic. Suile, Apl. #, etc. 08282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
06-1785731 Not Applicable
e I & Country 5. Certificate of Status Desved [ ?eaegsq Additonal
6. Name and Addrass of Current Reglsterad Agent — 7. Nume and Address of Naw Registered Agont
Name
O'LEARY, GEORGE G
6506 CONTEMPO LANE Streat Agdress (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agenl, or both, in Ihe State of Florida. | am {amiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signare, Iypen or pnnted nama of regusterad anent and nille il apphcatie {HOTE Ropwierad AQERT Ligrature raquirst! when rensiating NATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 5 Delete IHLE [ change [ Addition
NAME O'LEARY, GEORGE G HAME -
STREETADDRESS { 950 PENINSULA CORPORATE CIRCLE STREET ADDRESS
LITY-S1-2IP BOCA RATON, FL 33487 CITY-S7-2IP
TITLE CO0 1 petete e [J Change [ Addition
NAME BONEK, JAY A NAME
STAEET ABORESS | 950 CORPORATE CIRCLE - SUITE 2018 STREEY ADDRESS
CUOY-5T-ZP BOCA RATON, FL 33487 CITY-S3-2IP
WiLE DCON melg'g TITLE [ Change [ Addition
NAME CASELLA, SARENA M NAME
SIREEZ ADORESS | 950 CORPORATE CIRCLE - SUITE 2018 SIREET ADORESS
CITY-5F-2IP BOCA RATON, FL 33487 CITY-S7-2IP
TIRE T Delete IMLE Jcharge ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-21P CIry-Si-2p
TITLE 7 Delete TITLE [ Change [} Addition
NAME HAME
SIREET ADDRESS SIREET ADDAESS
CIfy-§1-2P CIry-S1-2IP
THLE I Delee THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDARESS
cir-5t-ap CITY-ST-2IP

12. | hereby cartily ihat the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as it mada under oath; that t am an officer or director
of the corporalion or the recetvar or trustee empowaf@d Igxecutethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wilh an address i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR OGale Daytrme Phone §




