2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 10, 2008 8:00 am

1. Enlity Name 07-10-2008 90013 004 ***150.00
SKYHIGH SERVICES INC.
Principal Place of Business Mailing Address
3149 HASS! POINT 3149 HASSI POINT
LONGWDOD, FL 32779 LONGWOOD, FL. 32779 40116035
Suite, Apt. #, etc. Suite, Apt. #, efc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
; 2z - ;96 2— 6 77 Not Applicable
Zip Country Zip Country o . $8.75 Adgditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR '
MIAMI FL 33145
City FL | Zip Code
8. The above narm fitffor the pufpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of g
SIGNATURE 3/ ? /6 /O g
Signature, typad of prinied nama ol legii{eved aQent and 1 et (NOTE: Registered Ageni signatura required when reinsiating) [4 pATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribusion. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delete THLE [ change [ Addition
NAME SARAFIAN, BRUCE E NAME
STREET ADDRESS | 3149 HASSI POINT STREET ADDRESS
CITY - ST-2IP LONGWOOD, FL 32779 CITY-ST-21P
e [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TMLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SP-2IP CITY-SF-2IP
TITLE 1 Deleie TILE [JJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP GITY-5T-2IP
3 [ Delete TITLE Y chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-Zip GITY-ST-2IP
TOLE O Detete TAILE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS :
CIry-S1-2@ CImy-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for thexemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my glgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r vEror trustee empowered (o exacut report agdequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach| an address, with all other lik ered, 5 {
2-
/)/6/0@’ £39-929°

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Dale Daytme Phone #




