2007 FOR PROFIT CORPORATION

ANNUAL REPORT b.:.“' § L E 5'1

DOCUMENT # P93000075781 )
1. Entity Name
SKY PAGING CORP. 07HAR 22 PH 1: L2

) ‘ 3 Ul ‘S.“‘-‘_i':
Principal Place of Business Mailing Agdress Ry SEE. FLO DA
19581 N.W. 57TH AVE. 19581 NW. 57TH AVE.
MIAMI, FL 33055 MIAMI, FL 33055 )\ ’ D, w
T TS Tor oS HINIIH\H AN mnﬂ IWHIIIHIIIIHI\IlI|||II|

Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0452040 Not Applicable
Zip Country Zp Country . 5 8.75 Additional
5. Certificale of Status Desired O ?ee Requirecll lonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
- Mame -
SIGUENZA, EFREN E
19581 NW 57 AVE. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33055
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, gnd accept
the obligations of registered agent.

SIGNATURE
Signaure, typed of printed name of (egistersd agent and lite il 2ppicatle [NOTE: Registared Ageni signatre required whan rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TITLE [ Change [ Agditien
NAME SIGUENZA, EFREN E NAME
STREET ADDRESS | 19581 N.W. 57TH AVE. STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33055 CITY-S51-2IF
TITLE O elete THTLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE ] O oslete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS.
CITY-$1-2p -~ Cry-ST-2p
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7:p

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with afi other like empowered.

SIGNATURE: O’%/% %/’ 3/ /9001} 736 Y 785TF9

SIGNATURE AND TYPED OR PNNTED/C‘U! OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

nn 227



