2007 FOR PROFIT CORPORATION

. . ANNUAL REPORT FILED
DOCUMENT # P99000079011 ] Mar 26, 2007 08:00 A
1. Entity Namo Secretary of State
SKI GP, INC.

Principal Place of Business Mailing Address
4400 PGA BLVD, SUITE 900 /0 GERALD F. RICHMAN
PALM BEACH GARDENS, FL 33410 250 S0. AUSTRALIAN AVE., #1504

WEST PALM BEACH, FL 33401

A0

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e At

65-0955169 Net Applicable
; : $8.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

250 S0, AUSTRALIAN AVE, #1504 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE

Signature, typad or priniod namae of rogisisiod agant and trie it appicable {NOTE: Regislorad Apent Sigrature required whan ranstating) DATE
9. Election Campaign Financing $5.00 may Bs HOOODOER0461
FILE NOW!ll FEE IS $150.00 y ) il 1 - )
After May 1, 2007 Feo w|?| bo $550.00 Trust Fund Contribution, (] Added to Feas l: 4.-’ B3;”D?—BUU { ':J"Ulb 151} R DB
10. OFFICERS AND DIRECTCRS ]
TIME PT
NAME RICHMAN, GERALD F

STREEF ADDRESS | 260 AUSTRALIAN AVE S STE 1504
CITY-S¥-2Ip WEST PALM BEACH, FL 33401

MnE Vs

NAME PEARSON, GEORGIA S
STREET ADDRESS | 4111 SAN AMARO DR
CITY-ST-ZP CORAL GABLES, Fl. 33146

TME
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TLE

NAME

STREET ADDRESS
GITY-57-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empawered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with i ike ompowersd,
Cuamd F 11estlopd, PLES.
SIGNATURE: M l/?/ 87 58l §433500

SIGANATURE AND TYPED OR PRINTED NANME OF SIONING OFFICER OR HRECTOR MNata Frawtirne Dihvewa #




