2007 FOR PROFIT CORPORATION __

ANNUAL REPORT

FILED

DOCUMENT # V52893

1. Entity Name

BLUE SKY INSTITUTE, INC.

Principal Place of Business Mailing Address

12000 BISCAYNE BLVD.
STE. #205
MIAMI, FL 33181 LS

STE, #205

12000 BISCAYNE BLVD.
MIAMI, FL 33181

us

DO NOT WRITE IN THIS SPACE

Jan 26, 2007 08:00 AM
Secretary of State
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5. Certificate of Status Desired O

Fee Reguired

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0353585 Not Applicable
$8.75 Additional

6. Name and Addreas of Currant Registered Agant

P . . ! S ]

KAHN, STEPHEN
1470 N.E. 101 ST.
MIAMI SHORES, FL. 33138
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agsnt. or bath, in the State of Florida. | am farmliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o rinted name of registared agent and tife it appkcanio

(NOTE. Regsiarad Agent signature requirad when rénstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

10, QFFICERS AND DIRECTORS
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TITLE Ds

NAME CHERRE, CYNTHIA H.
STREET ADDRESS | 1470 N.E. 101 ST.
CITY-57-2P MIAMI SHORES, FL

TITLE pP

NAME KAHN, STEPHEN
STREET ADDRESS | 1470 N.E. 101 ST.
oITY-§T-218 MIAM! SHORES, FL
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TTLE

NAME

STREET ADDRESS
CITY-ST-2P
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o _l e DO NOT WRITE

TLE

NAME

STREET ADDRESS
CIrY-ST-21p

R
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~ INTHIS SPACE.

TITLE
NAME
STREET ADDRESS '
CITY-S§T-2P N

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

S, R A R T

- that | am an officer or director

12. | hereby certify thal the information supplied with this hlmé; doas not qualify for the exemptions contained in Chapter 119. Florida Statutes | furgher certity thai the information

indicated on this repart or supplemental reporLis true &
of the corporaticn or the receiver cr trusiee
changed, ¢r on an aftachment with an adgtess,

SIGNATURE:

agcurate and-iyt my signature shall have tha same legal effect as if made gnder oa
ecport as required by Chapter 607, Florida Statutes; and thai rhy name ppears in Block 10 or Block 11 if
ike’ermppfowered

&IGNA‘I’UﬁEfND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR
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