2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Aug 18, 2008 8:00 am
DOCUMENT # P06000125492 AR Secretary of State

1. Entity Name sk
MIAMI SKYLINE CONSULTING, INC. 08-18-2008 90003 016 ***150.00

Principal Place of Business Mailing Address
1660 S BAYSHORE CT. PO BOX 330808
#402 COCONUT GROVE, FL 33233

MIAMI, FL 33133

Suite, Apt. #, slc. Suite, Apt. #, elc. 07282008 Chg-P CR2E034 (12/06) '
City & State City & State 4. FEI Number Applied For
20-5670051 Not Applicable
Zip Country Zip Country - ; $8.75 additionat
§. Certificate of Status Desired O Fee Required
- - 6. Namo and Address of Cumrent Registered Agent 7. Name and Address of Now Reglstered Agent
Name
REISMAN, JOSEPH B i
1 SE 3RD AVE SUITE 3050 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 3313%.
. City FL [2ZrCode

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

SIGNATURE

Signatura, typed of printed name of registersd agent and tite il apglicable. {NOTE: Regisiersd Agant sigratine recuired when reingiating) DATE
- - K
[ . - . .
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Dus by September 12, 2008 Trust Fund Centribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE DPT O telete TITLE [Jchange  TF Addition
NAME SMITH, MICHAEL B NAME
STREET ADDRESS | 1660 S BAYSHORE CT UNIT 402 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33133 CHY-ST-21P
TITLE S O ovelete TITLE [Jcnange [ Addition
NAME REISMAN, JOSEPH B NAME
STREET ABDRESS | 1660 S BAYSHORE CT UNIT 402 STREET ADDRESS
‘urv-sT-zp | MIAMI, FL 33133 CHTY-51-2P
TITLE O elete HILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-21P
TILE [ Detete e Ol cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete e [JChange (T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CirY-ST-2P GITY-S1.2IP
TITLE O Delete L [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all oher like empowered.
doa ] 200%

oo ol




