FILED

g Mar 18, 2008 8:00 am

08 FOR PROFIT CORPORATION :
2008 FOR BR O ¥ o PORT Secretary of State

02-14-2008 90029 044 ***150.00
DOCUMENT # P07000087197
1. Entily Nanw
SKYLIGHT CLAIM SERVICES INC
T — — v HDUNMEAVE
'f’(incipaifl‘acal ol Business ' .. Mailing Address | . R S e
12925 SW 132 5T . 12925 SW 132 ST ’ ]
MIAML Fi, 33186 MIAML, FL 33186 . .
R IO T
Suite. Apl. ¥, elC. Suite, Apt. #, iC, 01032008 Chig-P CR2EC34 (12/06)
Cuy & Stae City & Siate 4. FE! Number Apphed For
AL -0 yo0 36 Not Applicable
Zip Cowry Zip Country 5. Cariificaie of Stans Desied (1 feae;i“ A;:lional
6. Nama and Address of Current Ragistersd Agent 7. Name anc Address of New Registered Agont
Narng C— ——- -~ —— e e - S—e
'{;Jgf;g%?’v?géLngRMO R Swael Address (P.0O. Box Number is Not Asceptabio)
MIAMI, FL 33186
Ciry FL I Zip Cocta

3. Tha ahovwo namad antify subimits this stalement lor the purposa of changing its registared office or repisiered agent. o1 both, in the Siate of Florida. | am farmiliar wilh, any aécept
ihe obligations of 1agistered agent.

SIGNATURE —

LArIILL, PO OF Pranem] At of murioned apett and TR & LOGRC e, NDIE: Rogatssd Aprrd S/ dtug riuited wher) /ord Ly gl [* 1IN
9. Eloction Cempaign Financing $5.00 Moy 8o
Mmf ;,‘,-5,':?‘;’;’5,",5;‘3,?.‘33 ':5050,00 . Trust Fund Cantribution. 00 Adaed io Fees
0. - S " OFFICERS AND DIRECTORS 1% .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 11
mE oP T DOosee . HME - Jenenge [ Addiion
Wk TORRES, GUILLERMO JR NAME
SIMERADORLSS | 12925 SW 132 8T STRLE] ADOYESS
eny-§i die MiAML, FL 33186 ofv-St.ap
L L Detete T [ Cange [ Aadition
NAME. INAME,
SIHEEN ADOHLSS SINLE AUDRESS
ary-Si-ap CIRY-51- 4P
mLE O3 Dok e [Change () Adddion
Nud A —— - Dl e e ~ T D
SHEL] ADOHESS ML KIORESS
LN CIry-S1-pF
JRSL131T SOV - - s 1 Gl ——— e = () Chaike ) Ao §
Mt NAME
SIHLET ADDRESS SIRLE | ADURLSS
Y-St e GiTY-S1.0P
e O peiste tmg O Chame (O Additian
nan: NAME
SIREE) ABORESS STREET ADORESS
CIY-51 2P Y51 0P
g (] poe e [ Change L] Adetion
R HAME
STREET ADOMESS STREET ACDRESS
Y-St L

12, | herelyy nertity that Lhe information supplied with this filing coes not qualify
ingicated on thiz report or supplomonial repon is true and Accurate a
ol the corporation o the recoiver O huslea ampowered 10 exacut
changed, or on an atischmant with an acilress, with all ojhor ik

SIGNATURE:

@ axemptions contained in Chapter 119, Florida Sialutus, 1 urlher cortity thal the inlormation
& my signatuta shiall havo 1he sarna legal eflect as i mavia under oath; that | am an pificor or direcior
uired by Chapier 607, Fwida Statutes; and thal iny name apaaars in Buck 10 ar Block 11

A~ 0 -0¥

WGMING OFFICEN OX IRECTOR

Tyt o




