. FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

.

ANNUAL REPORT Secretary of State
DOCUMENT # P07000052543 e anm 02 08 e 150t

1. Entity Name

SKETCH, INC.

Principal Place of Business Mailing Address q guydslLy

789 CRANDON BLVD., #1106 P.0. BOX 491314
KEY BISCAINE, FL 33142 KEY BISCAYNE, FI. 33149 L R
R VRO ARG A

Suita, Apt. #, etc. Suite, Apl. #, etc. 04162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Num - Applied For

"? S[‘é//@fgaz * |Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O 2989';333:’:;‘]0””
§, Namg and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agent
- Name
CALA, MARIA ;
789 CRANDON BLVD.;'#‘I 1086 Street Address {P.O. Box Nurnber is Not Acceptabla)
'KEY BISCAINE, FL 33142"%
. City FL I Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered.agent.

. - B -

SIGNATURE— . i
"* Signature, typed of prihigd name of Tegisiered sgant and tite il applicable. {NOTE: Regislarac Agant SiGnatura requirad when reinstating) DATE
Dot
FILE NOWI!I FEE S $150.00 8. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo 'will be $550.00 Trust Fund Contribution, O Added to Fees
g
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITE O Change 7 Addition
NAME CALA, MARIA NAME
STREET ADORESS | 789 CRANDON BLVD., #1106 STREET ADDRESS
CITY-ST-2IP KEY BISCAINE, FL 33142 CITY-ST-2IP
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP. CITy-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - CiTy-ST-zP - ] A
TITE 0 Delete ut; O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-2iP
TILE [ Delete TITLE [ Change  [] Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-51-21P
TTE O Defete TILE (7 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12. | herehy certily that the information supplied with this filiné'; does not qualify for the exemptions contained in Chapter 118, Florida Statutes.  further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




