2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000097677 e
1. Entity Name

BLUE SKY LANGUAGE CENTER CORP.

Principal Place of Business Mailing Address

37710 NW 7TH AVE 3710 NW 7TH AVE

POMPANO BEACH, FL 33064 LS POMPANO BEACH, FL 33064
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FILED
Apr 21, 2008 08:00 Al
Secretary of State

AR R

04122008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
NOT APPLICABLE Not Applicable

§. Certficate of Status Desired

$8.75 Addional

Fee Required

O

6. Nama and Address of Current Registered Agent

SILVA, VALTER
3710 NW 7TH AVE
POMPANQ BEACH, FL 33064

+

.

 DO'NOT WRITE
/N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flonda | am iamilar with, and accepl

the ophgations of registered agam

SIGNATURE

Bigratura. lypeu o prnted miong of reégistered agent and nitlg «f appilcalily

INOTT: Rogiste-od Agenl sijrature reaurrgd when raingtatng)

IIATI"

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Gontribution,

8. Election Campaign Financing

$5.00 May Be
Added 10 Fees

505,

/0E- HLID‘h ade 153,00

10. OFFICEHS AND DIRECTORS | Ls‘fg‘ N \ =
e PSTD Sy -
HAME SILVA, VALTER RN
STREETADRESS 1 3710 NW 7TH AVE R
SIY-SL2P | POMPANG BEACH, FL 33064 ! o .
T Y N .
NAME PETITTO, MARCIA P
STREETADDRESS § 3710 NW 7TH AVE ! '. f
civ-s1-22 | POMPANO BEACH, FL 33064 o
HILE 1 f ’ :
~ AL | o T ——— ey =N T i ——
STREE] ADDRESS T
DIy §1.71P DO NOT WRITE
- IN THIS SPACE
NAME
SIREET ADORESS | X
CITY.ST.2P
TILE
NAME
STREET ADDRESS
CUlY-SI-7IP
HIEY
NAWE
SIRELT ADDRLSS i
CITY - $1- 710 e :
12. | hereby certity that the infarmaton Iaupplle with ihis filing does not qualify tor the exemptions contaned in Chapter 119 Fiorida Stalates | turlhar cendy that ihg inlontaton
- indicated i this repcri or suppleme ri s true and accurate and that my signature ghali have ne same legal elfect as f made under oaih; thal | am an officer o diciliun
of Ihe corporation or the receiver oAty mpowered o exccute IMis repart ag required by Cnapter 607, Flonda Statutes, and that my name appears in Block 0 or Black 110
changed, or on an atlachment wit . with all other lixe empowered. - .
v
SIGNATURE: Y rE? SipvA SO 4 /é oL

slaulf:fmn ﬁfqon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[aRYT} [RRVIR TSR KRETIENY

/ )/



