FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

~_~ ANNUAL REPORT (AR). «  Secretary of State

6000133216
DOCUMENT # PO 013 04-23-2007 90057 046 ***150.00
1. Entty Namg
SKYMAX AVIATION INC
Ptincipal Place of Businass Mailing Addiess
1921 NE 28 STREET 1921 NE 28 STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE PCOINT FL 33064
T IR G 0 5 S0 A e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
1P WEZE 57
Suite, Apt. #_ clc. Suile. Apl. #, elc. 15t MODRE CR2EC34 (10/06)
Ciy & Staig — City & Staio 4. FEINumbey Applicd For
Lot ot E FornT  F— =% 20—-575/6/ g Nol Applicabla
2‘93 204 ‘9/ Counl:«sf; Zio Counry 5. Carilicale of Slatus Desirad O ?g‘:;qu:?:;‘ma'
5. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registerad Agant
Name
BOOTH, ROBERT D
1921 NE 28 STREET Sircel Address (P.0. Box Numbar is Not Acceptablo)
LIGHTHOUSE POINT FL 33064
Ciy FL | Zip Code

8. The above named ontity submits this statemoni for tbe puipose of changing its regisierad office or regisiered agent, of bolh, in the Stale of Florida. | am lamiliar with, and accepl

the pbligalions ¢f regisiered agent,
?’//2 fo7
oA

SIGNATURE
Sagrato, Wped ¥ Qngd Qe S g ioual ond Wik T ormokcatlo, [NOTE. Rzeqisiured Agan) segialutg roduired wibnr oinsiotug)
FILE NOW!!! FEE IS $150.00 . 8. Elecuon Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee Will Bo $550.00 Trus Fund Comribation, [ Ackiad o e

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 petee i O charge [ Addition
HAMI BOOTH, ROBERT D AN
siter pooress | 1921 NE 28 STREET SIHIE) ADDAE S5
oy staw | LIGHTHOUSE POINT FL 33084 P
it 5 O betee i Ol change (] Atition
NAME BOOTH, VALERIE -
s anonss | 1921 NE 28 STREET - STITT ADDR 55
iy St 2P LIGHTHOUSE PQINT FL 33064 iy slohe
" T Delete 1t [ Change [T Addition
HANI WaMi
STUYT ADDRESS SIRICT ADDE.SS
Y- §1-ap i ST AP
il O petete i T crange  [J Asdinen
NAMI NAME
1M | | ADDRESS I ) ADDRESS
sy enY SIAp
T, (3 Detete un Dchange 3 Adiminn
NAME NAMI
SN | ADDRESS SILLL AN SS
oy s1-ap onY sk
I O o I D change [ Adeition
o A
SINE) ADDRLSS ST ADIWY S$
G-I 7 CIY $1 A

12. { hereby corlity ihat the inkemation supplied with this filing docs not qualily for tha exemptions contained in Soction 119, Fiorida Stalutes. | iuither certify that the information
indieated on this raport o supplemantal repart is tue and accurale and thal my signature shall have Ihe same legat ofloci as if made undor cath: that | am an officer or direeior
ol tho corporation of the rocciver or lruslee empoweared lo oxocula this roporl as rcquired by Chapter 607, Floriga Siatulas: and Ihal my name appoars in Block 30 of Block 11
il changed, or on an ailachmen! with an address, with all othaLbko empowered.

SIGNATURE: %{ﬁ%noﬂ DIRECTGR ;///{Z//a? ?57/ sz- 7230

Doymewe Prcne ¥




