2008 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

DOCUMENT # P07000036838 Jan 25, 2008 08:00 AT
1. Gty Namns Secretary of State
SKIPWELL, INC.
Peireysal Place of Business hadling Acdress
888 SOCUTHEAST THIRD AVENUE 888 SOUTHEAST THIRD AVENUE
SUITE #400 SUITE #400
2, Puncipal Place of Busines: - Mo P O, Box # 3. Madling Adcross
Suig, Apt, ¥ ¢ic Sule. Apt. #, i, 18t MOORE CR2E034 (10/07)
City & State Cuy 3 Slale 4. FEI Number Applied For
X Net Apzhocable
2 Courry Ze Country 5. Certiicale of Siatus Dasired O 58.75 Addiﬁonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
LARRY J, BEHAR, P.A, Sireet Addigss (P.O. Box Mumbar is Not Accaptable)
888 S.E. THIRD AVENUE et Addless (7.0, Eox Fumber is Mal Acreplabls

SUITE 400
FORT LAUDERDALE FL 33316

Cily FL 21t Coder

8. The anove named entity submirs this sigtement ‘or tha purocse of changng its regisizrad ofhice or registered agen:, or motr, in the State of Flonda, T am familiar with, and accept
the aligations of registerad agent.

S natane, tood o e anes o ”// f%\ HIGTE RESSUI8E ASG1L eIl a7 rSperas vemtt *drmeialir g DATF

SIGMATURE
Ser L VI8 | oA prnatig,
. ! -

- -FILE: NOW!! FEE 15/$150.00- 8, Election Campagn Financi g $5.00 May Be
_ Aﬂer May 1, 2008 Fee Wilt Be'5550. 00 T Trust Fund Contulutun, [ Added to Fees
. Make Check Payable to Fiorlda Departmem of Stale
10. OFFICERS AND DiHF("TORb 11. ADBITIGNS/CHANGES TG OFFICEAS AND DIRECTORS 1IN 114
IMF. D O nuete THLF [ Chasge [ Aadidion
MAME BEHAR, LARRY J NAME
STREET ADDRESS | 888 S.E. THIRD AVENUE, SUITE #400 SIREET ADGRLSS
oITY-§1-717 FORT LAUDERDALE FL 33316 CITY-S1-2IP
TITLE O voee TITLE ».-: “ “_l r:ib: [:i gnga, (L] Addibon
- . 012800 e 015 g
STREFT ADDRESS STREFT ADTIRESS
CITY-5T-212 CITy-ST-21P
e [ nesere I DCckange [ Aadiion
HARE, flakit
STREET ADLRESS STAFET ADDRESS
omy-51. 212 CY-5T- ZiP
I3 O Deete N O Crange ] Aaduian
NAME ’ HAE
STRELT ADGRESS SILET ZDIRESS
CITY-SI-2 Ciy-57-21p
TTLE O Dutete TLE O Cange [ Aotiion
NAME HAME
STRELY ADORLAS SIALLT &DORISS
oIy -$1- 79 CIry-ST- 21
MLE 2 naete g [OCrage [ Aatilen
NAME HAME
STREET AGORESS STREET ADDRLSS
GHY-§T-217 CAY- 51 2P

12. | hareby certity that the information suoptied wath this filing does not gqualfy fur the exsmekans aontanad in Sectorn 119, Flandd Statutes. | furihar cartity that e inforination
indicated on this report or supplernental rnpm is lrae And accurate anca tnal my signuture snall bave the same lega: eftect as if made under oath, that | am an ¢theer or ditector
o the corpoeranon or the raceiver Of trustes empowered (0 execute this report as required by Chapier 607, Flerida Statutes: and that my name apoaears in Block 18 o Block 11
if changea, or or an attachment with an/ddiess, with 2l other ke empoeweres.

SIGNATURE:

.
TURE AKD TYPED @R PRTNTER NAME OF SIGNING OFFICER OR DIRECTOR Lo v e fong e n



