- -

2007 FOR PROFIT CORPORATIOW

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am
Secretary of State

1

DOCUMENT # P97000015560

1. Entity Nama
SKYLIGHT SECURITY SYSTEMS, INC.

01-22-2007 90082 020 ***150.00

Principal Place of Business
9810 SW. 50T ST

Mailing Address

9810 SM. 50TH 5T

MIAM, FL 33165 MIAMI, FL 33165
g oy [T 1 A0 A A
105 L S0y 31| 395 ) 1as St

Suho, Ap. 1. eic. Suite, Apt. 4, . 01032007  Chg-P CR2E034 (12/06)

* A #

City & Staie . - Cily & Siate 4. FEI Number Appliad For

P ong L MG oy L 65-0732148 Not Apphcabia

z‘é 3 | \2 (.D Couniey -fg I 8’(@ Counlry 5. Centilicalo of Status Desired | Eg;?mﬁm'

6. Name and Address of Current Registersd Agant . 7. Name and Address of New Ragistered Agent
— P —— - - -

TCRRES, GUILLERMO §
9810 SW 50 ST
MIAML, FL 33165

Stregl Addrass (P.0O. Box Number is Not Acceptabla)

Cay

FL l Zip Code

8. The above named anlity submits thia stalement tor the puipose of changing its regist

tha obligations ol registered agent.

SIGNATURE

d olfice or reg <t agent. or both, in the Stata of Florida. | am tamiliar with, and accept

8. typac or prvied namme of rogrteied gt Ahd Ut o appkcable

(NQSE: Flagiaiered Agent snature tocueacd when ramaialng) [MIE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Elgclion Campaign Financing
Trust Fund Coniribution.

$5.00 may 8e
Addad 1D Feea

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ Delzte mE [ Crange  [J Addilion
NAME TORRES, GUILLERMO S RAME

STREET ADDRESS | 9810 S.wW. 50TH ST STREET ADDRESS

Cry-57-2F MIAMI, FL 33185 fre-51-2p

e v {0 Derete me O Crange [ Acdition
NAME GUILLERMO, TORRES JR RAME

STREET ADDRESS | 810 SW 50TH ST STREET ADORESS

CTy-$1-20P MIAMIL, FL 33165 CIY-S1- 2P

MLE s [ Delpte g O Change [ Addiion
NAME TORRES, SADY HAME

STREET ADDRESS | 9810 SW 50 ST STREE ADORESS

cry.s1-op MIAMI. FL 33165 orY-§1. 29

[T O Ceiete ME O Change (7 Addtion
NAME N

SIREET ADDRESS STREE] ADDRESS

caly-ST.2P o -§i-n9

1ILE O beiere e Jchange [ Aaiion
HAME NAME

SIREE] ADDRESS STREE ADDRESS

cTY-S1- 29 orfY-Si- 20

TIHLE 3 Delete 1LE DO ctrange [ Addition
NAME NAME

SIHEET ADDHESS SIREET ADDRESS.

ory-s1-aP A st

12. 1 hereby certify thal Ihe inlormation supplied witighis filipg
indicated on this report or supplamental repor Srue
of tha corporation or Lhe receiver Of irustee
changed, or on an aliachment with an addr

SIGNATURE:

¢ exemptions contained in Chapter 119, Forida Stawstes. | further cenity that the inlormation
signature shall have the same iegal effact as i macde under oalh; that § am an oilicer o director
as required by Chapter 607, Florida Siglutes: and tha! my name appears in Biock 10 or Block 11 if

SHONATURE ANC TYPEQOR PRENT

go;ﬂcnsna OFFICER OR DIECTOR

Q“(g 07/

Dayirre Prone 4

v/



