2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 02, 2007 8:00 am

DOCUMENT # S63284

1. Entity Name

SKYLYTE VENTURES, INC.

Secretary of State

(03-02-2007 90017 012 ***150.00

Principal Place of Business Mailing Address

407 NW 39
T ALE, FL 333117 US

W
TAUDERDALE, FL 33311 US

quuL oV

™ AN
454 akfm&c AR MHR)/NHC St owml.

Suite, Apt. #, etc.

Suite, Apt, #, etc.

e — 02012007 Chg-P CR2E034 (12/06)
«City & State City & State 4. FEI Number Applied For
|V§(§ D A Ki FL. L IVE 0 A |<, FL, 65-0369672 Not Applicable

390lH | (1% A “320lelf

Coupt . iti
d ? 5 , H , | & Cerificate of Status Desired O $8.75 addional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, PATRICIA J
401 NW 39TH AVENUE
FT.LAUDERDALE, FL 33311

Name

Street Address (P.O. Box Number is Not Acceptable)

%59 [V|ARyMAL SHRee+ SW.

“ive DaK FL | 3% Lo 4

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

SIGNATURE

Signature, typed of prinled narne of regisiered agent and tie f apokcate. {NOTE: Registered Agenl signalure required when reingiating) DATE

r
»

e FILE. NOWI!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [ Change  [] Addition
NAME MARSHALL, PATRICIA J NAME . . .

STREET ADDRESS | 401 NW 39TH AVENUE N—r 1 m AR AC 5‘)" 5.,

cmy-sT-2P | FT.LAUDERDALE, FL 33311 CITY-ST-2P L;\/E 0 ) F L 232D o ;{

TITLE [ Delete TiTLE ! [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-S1-21P CITY-ST- 2P

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ petese TITE O change O Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ nalgie e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ CITY-$T-2p

TTLE O pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-S1-20

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes, | further certify that the information
indicaied 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 | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attgehment with an address, with ali other like empowered.

SIGNATURE: [ uste (1.

SIGNATURE AND npef OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-2lo-07 (381)330-27

Date Daytime Phone #

g4




