‘2008 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # P06000132979
1. Entity Name
CHRONQ SKY INC
Principal Place of Business Mailing Address
11791 SW 29 ST 11791 SW29 ST
MIAMI, FL 33175 MIAM, L 33175

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2008 08:00 A
.-~ Secretary of State

AT 0 SRV e

03092008  No Chg-P CR2ED34 (11/05) -
4. FEl Number Applied For
20-5747607 Not Applicable

8. Certificata of Status Desired O $8.75 aadiional

Fee Required

8. Name and Address of Current Registsred Agent

LOPEZ, YURI
11791 SW29 ST
MIAML, FL 33175

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed o prmied remae of regasevad agent and ithe f spplicable {NOTE. Rogimared AQam ugnatre required when rerstating}

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing
Aftor May 1, 2008 Feo will be $5580.00 Trust Fund Contribution.

$5.00 mayBs
Added to Feas

10. OFFICERS AND DIRECTORS [

TLE P

NAME LOPEZ, YURI

STREET ADDRESS | 11791 SW28 ST . -
CiTY-5T- 2P MIAMI, FL 33175 Ce LT e et

e - ¢ F B .
NAME

STREET ADDRESS
Crry-S1-2p

TITLE

NAWE

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

SFREET ADDRESS
Chy-st-21p

TME
NAME
STREET ADDRESS

Ciry-st1-ap A//’

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this fifin
indicated on this report or supplemenial report is true a
of the corporation or the receiver or trustee empowered Yf e
changed, or on an attachment with an address. with allAthd

curg

B empowsred.

4

of qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
6 and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
scife this report as required by Chapter 607, Floritta Statutes; end that my name appears in Block 10 or Block 11 if

235/ o€

SIGNATURE:

SIGNATURE AND TYPED O L’ NTED § OF EICNING OFFICER OR DIRECTOR

4

Daw 7 Durytie Fhorw #

: 7 f




