FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P99000075509 T, 04-30-2008 90158 038 ***158.75
1. Enfity Narma
SKYLINK TRAVEL, INC.

Pr.llncipal Place of Business - .Mailing Address
2303 PONCE DE LEON BLVD 2303 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 - wi~. .CORAL GABLES, FL. 33134
SR oS lIIIIMIIIIIIIHIIIIHIIIU IIHI IIJlIIIHI i Ilﬂlil(ﬂl\ IHII\
Ay NE 1t Avenvg] Uy NE 1T AVE ~ N
P . oy ‘\‘_’;‘;g“" o> 04282008 Chg-P CRREG34 (12/06)
Clty & State . Chy & State 2. FEINumber Applied For
FT. LAVSERDAL = ET. A "K’[::Prt-(‘_‘ 55-0844257 Not Applicable
Pamaey | T el [ 5. Conteaorconspestod X TS e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
KHAN, SOHAIL ‘ - AT el , RATESH
2303 PONCE DELEON BLVD.... . - . R ... | -Street Address (P.O. Box Number is Nat Acceptabla)
CORAL GABLES, FL 33134 : : Gl NE ST RVENUE
: SSNWTAWE 2072
C
"PT LA EREWLE FL | %28 oy,

8. The ebove named entity submits this statement for the purpose of changing its registersd office or registered agent or both, in the Staté of Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE _ :
Signaiure, typed or prinilsd nama of regisiered agenl and Mg Il gpplicabla. {NOTE: Ragisiared Agenl sipnature requirad when relnstaling) DATE
“ ) y ‘ 9. Election Camipaign Financing $5.00 May Be
Aﬂe: ﬂ'fy'!,?"z"f,ﬁg':ffe'fﬁwfg ggso_ou Trust Fund Contribution. O  Added to Fees
10, . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petete TMLE : B Change [ Addtion
- NAME SEHMI, DALJIT . NAME
STREET ADDRESS | 2303 PONCE DELEON BLVD. STREET ADDRESS qu\ NE 1= TTH AvENUE, SVVTE 202
cm-S-2F | CORAL GABLES, FL 33134 cimy-§1-2P L-VA\J hERDMLE P JRIOY
me GM : O oseie e - ) ‘ . [ Chenge 3 Addition
RANE VIRGOLIMO, FERNANDO NAME o
siveeT ooress | 2303 PONCE DELEON BLVD - smezraconess | <Ay NE 1A TH \AV = 5\) e 2R
Gn-ST-7P | CORAL GABLES, FL 33134 B CIY- §F- 1P =1 \,_m‘m.@&h\brt.\_ FL RaioY
TME - - | sm B4 Dslete TME (& Cnange 5 Addition
NAME KHAN, SOHAIL ' : NAME S Lo . .
STREET ADDRESS | 2303 PONCE DELEON BLVD STREET ADDRESS
omy-5-20 | CORAL GABLES, FL 33134 OIFY-ST-21P .
ME AM O Detete e ) X Crenge L] Adsiton
HAME PATEL, RAJE@ NAVE PaTEL, RAJES H _ _
STREET ADDRESS | 2303 PONCE DELEON BLVD smmames (L AE IQTH AVENUE | SuTTE 292
om-ST-2 | CORAL GABLES, FL 33134 cTY-S1-ap ET- LYWDERDALE FlL- 328y
e ' Ooeez  f e C . [Jchange [ Adeition
NAME - NAME
STHEET ADDRESS STREET ABORESS
CITy-sT-29 CmyY-ST-2P
TME [ Delete TME - [cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIyY-§1-2p CiTY-5T-2P

12. | hereby certlfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further -certify that the inlormation
indicated on this repart or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Apr 30,2008 8:00 am

changed: or-on-an-attachment-with-an-address, with-all-other-like-em| 20—
20
SIGNATURE: lopirt? /ot 6/1?/ s
SIGNATURE AND THPED DR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR ¢ G Dytir Phone 4




