FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000074511 Secretary of State
1. Entity Name 05-01-2008 90197 Q30 ***150.00
SKY TECH SERVICES INC
Principal Flace of Business Mailing Address
7555 SW 152 AVE 7555 SW 152 AVL
E-109 £-109
MIAMI, FL 33193 MIAMI, FL 33193
2. Principat Place of Business.- No P.O. Box # 3, Mailing Address l mulli ll‘ lll" ||l|| 'II“ I]“I II"’ mu |““ Im| |Hl| ﬂl|| |||||I] “ [Ill
8o1o N.w 85t Belg N-w. BsT
Suite, Apt. #, elc. Suite, Apt. #. atc. 292008 P CRZED34 (12/06
403 4o? 04292008 Chg- (12106)
City & State N City & State . 4. FE! Number Applied For
Miaony | Flocidg Hv.am‘ Florida 26-0446388 Not Appiicable
Zip Country Zip Country ” : $8.75 Additional
5?.)’9‘6 eeuu 35‘36 €.€UU- 5. Certificate of Status Desired [l Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama,
CARRASQUERO, ALEX A Carcasqueso Alex A.
7555 SW 152 AVE Street Address {P.O. Box Number is Not Acceptable)
E-109
MIAMI, FL 33193 8Cis nw BsT #4903
Ci Zip Code
Y Miam FL | %%%2¢
8. The above named entity submits thig state: the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of;gisyagem. / . oY / = 5/0 P
SIGNATURE —7
Signature, typkatosfinnted name of rEoefad agend and bk A apohcabi. (NOTE: Angrsinrad Agent signetre requued when renstatng) DATE
—
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Hay 1, 2008 Feeo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME P [] Delete e £ (RlChange {7 Addision
KA CARRASQUERO, ALEX A A Carrasqoero, Alex A.
STREET ADORESS. | 7555 SW 152 AVE # E109 SREETADDRESS | D6, (5 N-ws 3 ot #4403
oTv-sizP | MIAMI, FL 33196 av-st® [ f A G FI 33126
TILE [ Deiste TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-S1-2P
TME [ pelete TITLE [T Change ] Addition
MANE RAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-TIP CITY-ST-2IP
TME O Delete TILE [Jehange [ Adeition
NAME NAME
STREE? ADORESS SIREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TILE 7 velete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE {7 pelete HITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S1-2I9

12. | hereby certity that the inlormation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Plorida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execute this repart as required by Chapler 607, Florida Statutes: and that my nams appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, wi like empowered.

SIGNATURE: __~f —— = 0‘//35/"6 36s5-90- /870

SIGMATURE AND TYPED-OF PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Dayume Phone 8




