FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000061495 G0 01-18-2007 90094 009 ***150.00

1. Entity Name

THE SKY LIMIT GROUP, INC.

Principal Place of Business Mailing Address vy U Jikliv
13422 SW128 5T 13422 SW128 ST co
MIAMI, FL 33186 MIAMI, FL 33186

2. Principa Race of Businees - No FO. B°"ji, 3. Mailing Address H"ﬂ"’ HI ‘Ml "m"m II{” "m “”l l”l“’l““’l \lm |m||”’ ‘II‘

W3NOD s 11D S

Suite, Apt. #, etc. Suite, Apt. #, sic. 01082007 Chg-P CR2E034 (12/06)
City & State s City & State 4, FEJ Number Applied For
\J\\Q st el O 65-0943181 Not Appiicable

Country Zip Country

5 3 \ % [C) 03 ﬂ 5, Certificats of Status Desirad ] Eg';ilﬁf:‘;ﬁ""a’

~ 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Reglstered Agent —

Name

SANCHEZ, MAURICIC G
16326 SW 103 ST Street Address (P.0. Box Number is Not Acceptable)

‘MIAMI, FL 33196

City FL | Zip Code

8. The above named entity subrgits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registereddgent,

e o eles,

SIGNATURE

Signature, typad #r printed nama of registered agent and titla if aDpﬁcaM (NOTE: Registered Agent signature requirsd whan reinglating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P O Detete e v O Change [ Addition
NAME SANCHEZ, MAURICIO G NAME SHanchver ~Aou \»-‘\gf\g .
sTReET ADORESS | 13422 SW 128 ST STREET ADDRESS \ HAOR, o \LD
onv-st-z¢ | MIAMI FL 33186 Cry-51-2P Ml rmd v 3\
TLE VP O Delets TLE NP Clchangs [ Addition
NAME ZORILLA, LOURDES L NAME 7t e W, \ Dur A ?( s
STREET ADDRESS | 13422 SW 128TH ST STREET ADDRESS ) o SW i 1@; )
TSP | MIAMI, FL 33186 oY S1-2F e e L. BB,
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2P GiTY-ST-ZIP
TITLE 1 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-57-2P
TITLE O Delste TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver gj rustae empowere: xacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachmant willy an address, with alf othér like empowered.

SIGNATURE: 4 @%u - - o
SIG| TURE AND TYFED OR PRINTED NAME OF SIGN FFICER OR DIRECTOR Data Daytime Phore #




