2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000038504

1. Entity Name

SKY ALFA SERVICES, INC.

Principal Place of Business

1004 13TH AVENUE NORTH
LAKE WORTH, FL 33460

Maiting Address

1004 13TH AVENUE NORTH
LAKE WORTH, FL 33460

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90025 016 ***150.00

40093833

000 A

GALDAMEZ, ELDER A
1004 13TH AVENUE NORTH
LAKE WORTH, FL 33460

05052008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Nu r Applied For
QO “'E_') 2) 5 q DL Not Applicable
Zip Country Zp Country 5. Certificala of Status Desired 0 $8.75 Additional
Fee Required
8. Nama and Address of Curront Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.0. Box Numbet is Not Acceptable)

City

FL l Zip Code

the obligalions of registered agent.

SIGNATURE

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 Florida. t am familiar with, and accept

Signature, typed or printed name of rag siered sgent and titte o Bpplcatie. (NOTE: Ragstered Agent signetura requiredt when rensizing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P {7 Datets e (O Change [ Addition
HAME GALDAMEZ, ELDER A NAME
STREETADDRESS | 1004 13TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-8T-21P
TME [ Delete TIME [JJ Change  {TJ Addition
NAME NAME
STREET ABDRESS STREEY ADCRESS
CITY-57-ZI CITY-5T-21P
TALE [J Delete TLE [JChange [T Addition
NAME . - : NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-ZP
mg [ Detete TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIFLE ) Delate TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TME [ Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CHTY-8T-2IP CITY-$T-21P

/ WC\GMQWh

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this ceport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowered.

Elder Galdamez

8S-65 -08.[561) Solp-254%

lmn:rum:.-.

BIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER GR DIRECTOR

Daytma Pricna #




