FILED

Mar 12, 2008 8:00 am
2008 FOR NNUAL REPORT T ON Secretary of State

DOCUMENT # P07000023816 03-12-2008 90019 048 ***150.00
1. Entity Name
SKELYRATA CORFP.
Principal Place of Business Mailing Address
2865 S50TH AVEW 2865 SOTH AVE W 4 00 4 3 1 0 3
APT 12 APT 12
BRADENTON, FL 34207 US BRADENTON, FL 34207 US
P ALV N

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number ) ) Applied For

v aO = 8‘/7‘/?3? Not Applicable
Zp Couniry . Zie Couniry 5. Cerlificate of Staus Desired [ Eeae-;iﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrggs of New Raglstered Agent
. Name
SERRA, RAFAEL
2865 50TH AVE W Street Address (P.Q. Box Number is Not Acceptable)
APT 12
BRADENTON, FL 34207
City FL | Zip Code

8. The above named entity submits this statement for 1he purpess of changing ils registered ollice or registered agent. or beth, in the State of Florida. 1 am familiar with, and accepl
tha obligations of regisiered agent.

SIGNATURE
Signaiure, typed ar printed name o registered agent and tile +f gpplcable. {NOTE: Remsiened Agent sigrature iequired when reinstatingl DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addecio Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PVST 7 pelete TITLE [] Change [ Addition
NAME SERRA, RAFAEL NAME
STREET ADDRESS | 2865 50TH AVE W APT 12 STREET ADDRESS
GITY-ST-2IP BRADENTON, FL 34207 CITY-ST-2F
TILE D 7 Delete TILE {JcChange [ Addition
HAME SERRA, RAFAEL NAME
STREETADDRESS | 2865 50TH AVE W APT 12 STREET ADDRESS
CITY-ST-2p BRADENTON, FL 34207 CIY-81-zip
TLE nooT T o T Delete TILE T i T T ‘Dchange” [ adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5F-21
TILE [ Delete TALE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-5I-ZiP
TITLE L] Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-ZP COY-SI-2P
MLE [J Delere TILE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CHY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this ti\inc? doas not qualify {or the exemplions contained in Chapier 119, Florida Statutes. | lurther certify that the information
indicatad on this report or supplemengal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (ecewBF o1 ir)stee empowered 10 execute this report as required Hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlagfiment with arfaddress, with gjf other like empowered.
SIGNATURE: ) )(0 %
[ Date Daytme Prone #

=)
desicee OR DIRECTOR

l SIGNATURE AND TYPED GR PREI‘




