2008 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Apr 01, 2008 8:00 am
ecretary of State

an

DOCUMENT # P07000132714 =~

1. Entity Name
SKY ADVANCE CHOICES CORP

02-11-2008 90039 021 ***150.00

Mailing Address

14748 SW 56 ST
195
MIAMI, FL 33185

Principal Place of Business

14748 SW 56 ST
195
MIAMI FL 33185 US

us -

R RN N EEe

Sute. Apt . etc. Sute. Aot. 8. gic. 02082008  Chg-P CR2E034 (12/06)

City & Siate City & State 4. FE{ Number ] Appliad For -~

26 ISy Y93 Not Applicable
Zp Country Zip Counury 8. Cervlicats ol Stalus Desired a gg;fq x:;'b"“" -
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registersd Agent
32 _ _ B - N_ame [ . . - _ .
HERNANDEZ, RAFAEL -
14748 SW56 ST Shrest Address (P.C. Box Number is Not Acceplable)
195
MIAMI, FL 33185
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registarad oflice of registered agent, or batn, in the Siate of Florids. | am familiar with, and accept

Segraten, WDe0 of Pred RS B (EGALEED 30N AN L A A0GRCDNH

(HOTT fig i rxd AQE BGiSi A reCLred wi - I KNG ]

9. Etection Campaign Financirg

FILE NOWIl! FEE IS $150.00 " on F $5.00 Moy Bo
After May 1, 2008 Fae wili be $330,.00 Trust Fung Contribulion. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -| POTS . : O Derze tme O Crenge ] Adaitren
NAME HERNANDEZ, RAFAFL PAME
STREET ADDRESS | 14748 SW 56 ST APT 195 STREET ADDRESS
Ciry-§1-7P MIAMI, FL 33185 G- §1- 2P
e O oetete e O Crange [ Agdition
NAME NAME
SYREET ADCRESS STREET ADDRESS
Iy -51- 0P ciry. si-ap
IME 3 Delee Huld Octange [ Acdition
NAME HAME
$IREET ADDRESS STREET ADDRESS
Ciry- 5119 Ciry-f- 2P
S e = e — O verete - nnt - T T T 7T [)change (7 Adaiien
RAME HAME .
STREET ADDRESS SIREET ADORESS .
ciy-Si-2P Ciry. S1-4F
Tme O petete mme O Crange [ Adition
HAME o
STREED ADORESS STREEN ADDRESS
. g1 D¢ Cire-st- 1 -
0 i L) etet T [CJ Grange [ Adaition
HAME KANE
STAEET ACDRESS STREET ADORESS
CIFY-S1-hF Cny.ci-2p . .

12. 1 pereby Ceridy tha he informalion supplied with Lhis liling does not qualify lor the exemplions contained in Chopier 119, Fioridd Statutes. | luringr cerlity that the injormation
inchicated on this repor o suppiemental report is trug accurale and ihat my signature shall nove the same fegal ellect as if madte unoar oath; that t am an olficer of direcior
of the corporation or the receiver o rustee empowered 1o execule this reporl as required by Chapter 607, Florida Statules: and 1hal my nama appears i Block 10 or Block 11

changed, o on an atiachment with an adg with ali gtner likg empowered.
7/ ¢
SIGNATURE: 7 B Gy T

Pt TE Mo mamlsr PSS
8 “ REANDITY FED OR #RISTED NAME OF SMIGNING OFFICER OR DIREG TOR




