' FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT . . ecretary of State

DOCUMENT # P99000045114 04-13-2007 90178 016 ***150.00
1. Entity Name
SKYEMED, INC.
Principal Place of Business Mailing Address . o . .‘
3664 NE 18TH TERRACE 3664 NE 18TH TERRACE -] u 0 B“ 051
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 . : 4
e e AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliec For
65-0952224 Not Applicable
ap Country a Country 5. Certificate of Status Desired O ?g'gesq Lﬁ?e‘gﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
KAHAN, BRIAN -
1800 CORPORATE BLVD NwW Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 o
BOCA RATON, FL. 33431
City FL ‘ Zip Code

8. Tha above named entity submits this stategent fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agen
ol

SIGNATURE _ - °ﬁ4“” A 1\14‘\03«"‘

Signature, wp'e&o- pnmeafme il # nli‘u Wit applicable. [NOTE: Registered Agenl sipnaiuré required wnen rainsialingy - DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" Aftar May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PSTD O Delete e O ¢hange [ Adcttion
NAME DEEPAK. RANADE NAME
STREETADDRESS | 3664 NE 18TH TERR STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33064 CITY-ST- 2P
TE O Delete TiTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-2iP CRY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADURESS
CITY-ST-2IP CITy-ST-21p
TITLE [ Detete TTLE [ change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE 1 velete TOLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
indicated on this report or supplemegptal regort i true and accurate and that my signaturée shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustedlemflowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with bn addjesd with all other like empowered. ;

—ssD
SIGNATURE: \ Qepedt lonile ms«ﬂ»&ihﬂ@- OO

muurr _.V.- Fa PRINTED NAME OF SIGNING dmcsn OR DIRECTOR Date Daytime Phong &




