2006 FOR PROFIT CORPORATION , Mar 25; 1216%]6)8;00 am

ANNUAL REPORT

DOCUMENT # P98000061495

1. Entity Nama

THE SKY LIMIT GROUR, iNC.

Secretary of State

(03-20-2006 90002 017 ***150.00

Principal Place of Business Mailing Address R )
13422 SW 128 ST 13422 SW 128 ST I IR
MiAMI, FL 33186 MIAMI, FL 33186 ’
S NGO TR W
Suite, Apt, #, elc, Suite, Apt. #, ete, 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
65-0943181 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desled ~ [J fg-;fqaﬂ""
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SANCHEZ, MAURICIO G
18326 SW 103 ST Street Address {P.C. Box Number is Not Acceptabie)
MIAMI, FL 33196
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

'8, typed of printed name of registared agant and tite if applicable. (NOTE: Registerad Agant Bignatre redquited whon rainsiating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing 55,00 May Eea
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribition, [0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P R Delte e ¥ L O Crange [ Addition
NAME SANCHEZ, MAURICIO G NaME SaN el , MAULQUO
STREETADORESS | 16326 SW 103 STREET STETAIORESS | 40> Q) |28 ST
ore-sr-2p | MIAMI, FL 33196 CIY-ST-2 MAML PO 22186
TiRE VP = Doletn e vP. . {(JChange [ Addition
NAME ZORILLA, LOURDES L, Nave Louenes 2ol {1,
STRCEE ADDRCSS | 16326 SW 103 STREET smomaohes | 13422 Sw 12
orv-s-zP | MIAMI FL 33196 orvstze | NIAML PL 33186
TME [ pelets mE [JCrange  [J Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CiTY-St-2P CHY-ST-2P
FITLE T nalata TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CITY-ST-2¢
TME 7 Dete nmLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P {ITY-5T-2P
TIFLE 7 Datato TME [OJChange [ Addition
NAME NAME
STREET ADURESS SYREET ADDRESS
CiTY-57-1P CHY-55-2P

12. | hereby certify that the inforpatiy
Indicated on this report of §
of the corporation or the reteiydDa
changed, or on an attach %0

SIGNATURE:

ental re

th all other like empowerad.

317 /Oé

supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cartify that the information
port is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am en officer or director
Empawered to execute this report as required by Chapter 807, Florida Statutes, and thet my name appears in Block 10 or Biock 11 if

XTSI ANG T¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #




