FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ Secretary of State

DOCUMENT #P07000103306 04-21-2008 90055 013 ***150.00
1. Entity Nama ~
SKIES HOLDING GROUP, INC.
Principal Place of Businass Mailing Address
2875 N.E. 191 STREET, SUITE 800 2875 N.E. 191 STREET, SUSTE 800
AVENTURA, FL 33180 AVENTURA, FL. 33180 - 0 1 1 03 1
TR | llll]lllllﬂlllilllﬂllllllllﬂIlJlWlﬂlIlllﬂ]IllHﬂIIIIIIMHIIIIII
Suile, Apt. 8, elg. Suita, Apt, ¥, 8tC. 04102008 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number [Applisd For
3IR-IFHFHY [ Not Appiicable
Zip Country e Couerry 5. Cenmificato of Status Desirea [ 2:;.,5‘, Addiional
6. Namo and Addrass of Currant Registared Agent _._1. Name and Addrass of New Roglstorad Agent

— —_— — - - - - - Name - Jp— T — T ! -

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Stest Adarass (F.0. Box Numbet is Nt Acceptable)
CORAL GABLES, FL 33146

City . FL | Zip Code

8. The above namad entity subimits this statement lor the purpase of changing its registered office or registared agant, or both, in the State of Florida. | am lamtiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sigrature. lypad or orinked name of regisired 3gend 8no D8 if sppicatse. {NOTE: Regisiared AGS sOnaRew Hns il whish robiating) DATE
FILE NOWIl! FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Convibudon. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T pette TILE D) changs [ Addition
NAME GILINSKI, ABRAHAM NAME
SIREET ADORESS | 2875 N.E. 191 STREET, SUITE 800 STREET ADCRESS
cov-51-0¢ AVENTURA, FL 33180 GIy-st-1p
TITLE VD £ Detezn TILE O g [ AdStion
WAME IASLOVITS, MICHAEL WANE
STREET ADDRESS | 2875 NLE. 191 STREET, SUITE 800 STREET ADORESS
CY-57-2P AVENTURA, FL 33180 QIrY-ST-0P
ILE sD O Dekete me Ochne  [J Addition
NAME GILINSKI, MOISES NAME
STREET ADORESS | 2875 NLE. 191 STREET, SUITE 800 STREET ADORESS
ary.si.z¢ AVENTURA, FL 33180 CITY-SI-2IP
ML - . - ——— - O ot —~ TRLE - Clchange  [J-caiion—|—
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-57- 2P
e 0 elete TmEe Fonange £ Adcition
RAME HAME
STREET ADDRESS STREET ADDRESS
oTY-87- 17 Cay-§1- 0P
e T TIRE O cnangs [ Addition
NAE KAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2P onY-$t-oP

12. | haraby cestily 1hat the lnformation supplied with thig filing does not qualily for the exemplions contalned in Chapter 119, Florida Statutes. | lurther certily ihat tha information
indicated on this report or supplemaental repart Is true and accurale and that my signature shall have ihe same legal oHoct as if made under oath; that | am an oflicer or director
ol the corporation of the receiver or trustea empowered {0 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Biock 10 .or Block 11 if
changed, ar on an aitachmant with an addrass. with all other like empowered.

SIGNATURE: _~" “— ylis{o¥

GNATURE AND TYPED DA PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Dutw Daytima Phorme #

« May 19,2008 8:00 am



