2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 01, 2007 8:00 am

DOCUMENT # P99000061614

1. Entity Name

SKC,Inc.

Secretary of State

05-01-2007 90029 012 ***150.00

DO NOT WRITE

IN THIS SPACE

L

3. Mailing Address .
171 Glades Rd.

2. Principal Place of Business

22017 W, Atlantic Ave.

40095469

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E034B (8/05)

ity & State - City & Stale 4. FEI Number Applied For
Detii‘ay Beach, FL BOXJa akatonr FL 65-0941351 Not Applicable
Zip Country Zip Country . . $8.75 Additional
s . f f '
33445 2 22439 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

“§&huyler, Cortlandt

fu
S g e

-DO-NOT WRITE- .- -. -

Street Address (P.0. Box Number is Not Acceptabie)

IN THIS SPACE

171 Glades RAd.

-
b

{

Ci]%oca Raton, F"'|32§8C§2

B. The above named entity submits this statement for the purpose of changing its registered
the aobligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lyped & prnted name of regisiersd agenl and ttle | apphcable,

(NOTE: Regislerey Agent signature required whnen reinstating)

DATE

January 1 - May 1 Fes is $150.00
After May 1, Fee I8 $550.00
Amended AR Is $61.25 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS ANG DIRECTORS

10.
TITLE President TiTLE
NAME NAME
STREET ADDRESS Schuyler, Cortlandt STREET ADDRESS
CITY-ST-2IP 171 Glades Road CIT-SF-2P

Boca—Raten,—FL—33432 —
Tr : .
M& Vice President EZ
STREET ADDRESS ?E;?ué ier r Sa ndg STREET ADDAESS )
5T a@es R _sI-

oS | Roca Raton, BRD 234305 CITY-5T-7P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§T-2IP Do NOT WRITE
W= "IN THIS SPACE -
NAME NAME : T
STREET ADDRESS STREET ADORESS -
CmY-§1-2P CITY-ST-2P

* TIMLE TIME
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-ST-2IP
TMLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all other like empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR RR¥TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone




