FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P99000061495 03-28-2008 90032 016 ***150.00
1. Entity Name
THE SKY LIMIT GROUP, INC.
Principal Place of Business Mailing Addrass qn “b JD 1 )5
13408 SW 128 8T 13422 SW 128 ST
MIAME FL 33186 MIAMI, FL 33186 _ .
RS oSS A VSRRV AR
Suite, Apt. #, &t¢. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
65-0943181 Not Applicable
v i B C-()jJ-nlrif 7 i Zz - Country | 5. Cenificate of Status Desired “[;]___gg'gfq:ﬂ”f:"__ 1
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ, MAURICIO G
16326 SW 103 ST Street Address {P.0O. Box Number is Not Accaptable)
MIAMI, FL 33196
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typao or printad nama of ragisteren agent and ulia if apokcania. {NOTE: Registared AQenL 5:Qnature requirs0 whan rensawng) CATE
FILE NOWINl FEE IS $150.00 9. Election Campaign financing $5.00 May e
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O osiste TIMLE [ change ] Addition
NAME SANCHEZ, MAURICIO G NAME
STREET ADDRESS | 13408 SW 128 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-2IP
TITLE VP [ Delete TIMLE [ Change T Addition
NAME ZORILLA, LOURDES L NAME
STREET ADDRESS | 13408 SW 128 ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33186 CITY-5T-2IP
TME - O oetete TE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP CITY-§T-2IP
TmE 07 elete TE [ changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
me O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP

12, | heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or {fustge g warad 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with gn a 58, Wjth all other like empowered.

SIGNATURE: 3-0\-0%8 .

X

SIGMATURE AKD rrf }w{n NAME OF SIGNING OFFICER OR DIRECTOR Date DayLma Phone #

[



