2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 8:00 am
DOCUMENT # P99000035282 G2 ecretary of State

1. Entity Name ok ok
SKY PROPERTY MAINTENANCE AND INVESTMENT 04-27-2007 90204 027 771 50.00

COMPANY

Principal Piace of Business Mailing Address
1410 NW 70 STREET P.0 BOX 4705206
MIAMI, FL 33147 LS MIAMI, FL 33247 US

VRO e

04262007 No Chg-P CR2£034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFor

65-0911311 Not Appiicable

" ‘ $8.75 Additional
5. Centificate of Status Desired O Feo Roquired

6. Name and Address of Current Registerad Agent

TS DO NOT WRITE
AL T 33T IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

S-gnammv,.lmaq u; printad name of registered agent and nia it appicabia. {NOTE: Registerea Agant signatute réguiced when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn fsnancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS [
T P ’
NAME ORANGEN, JR, DEAN R

STREET ADDRESS | 1410 NW 70 STREET
CITY-§T-2IP MIAMI, FL 33147

TITLE RS

NAME DEAN, ARCHIE P
STREET ADDRESS | 657 RED FOX PL.
CITY-ST-2P FAIRBURU, GA 30213

TITLE
RAME

ez DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-83-2IP

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-7IP

12. ) hereby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ustee empawered to execute this repont as required by Chapter 607, Florida Statwtes: and that my name appears in Block 10 or Block 11 1
changed. or on an attachment with an address, with all other like empowered.

a 1A TT
SIGNATURE: (Goma . o, QB-KQN\.-Q«T- AO0F

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phane #




