2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Apr 12,2007 08:00 A

DOCUMENT # V66660

1. Entity Name

SKYWAY '92 CORP.

Secretary of State

Principal Place of Business

%PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD, C-1
TAMPA, FL 33634

Mailing Addrass

%PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD, £-1
TAMPA, FL 33634

DO NOT WRITE IN THIS SPACE

RIS HACARRRA A

01292007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-31439853 Not Applicahle
$8.75 Additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Reglstered Agent

ABRAMS, ALLAN

4710 EISENHOWER BLVD
SUITE €1

TAMPA, FL 33634

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and aceapt

the ohligatiens of ragisterad agent.

SIGNATURE
Sigrature, typed or printed name ol regisiered agant and ulle if appicable (NOTE: Ragistared Agent signatura required wnen reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution Added to Fees HOOONOTH2989
B4L30H2=00 121 =002 150,00

10, OFFICERS AND DIRECTORS | ik - - T
WILE DC -
NAME ABRAMS, ALLAN

STREET ADDRESS | 4710 EISENHOWER BLVD. STE C-1
CITY-5T-2IP TAMPA, FL 33634

TILE DT

NAME ABRAMS, ELAINE

STREET ADDRESS | 4710 EISENHOWER STE C-1
CITY-S1-2IP TAMPA, FL 33634

TILE S

NAME LLEWELLYN, ROBERTA
STREET ADDRESS | 4710 EISENHOWER STE C-1
CITY-57-21P TAMPA, FL 33634

TITLE P

NAME HCOVER, KRISTOPHER

STREETADDRESS | 4710 EISENHOOVER BLVD STE C-1
CITY-S1-21P TAMPA, FL 33634

TILE

NAME

STREET ADDRESS
Ciry-s1-2p

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12, | heroby certify that the information supphed with this (iling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall hava the same legal effact as if mads under oath; that | am an officer or diractor
of tha corparation or he recelver or trustae empowerad 10 exsecuta this raport as required by Chaptar 607, Florida Statutss; and that my narme appsars 1 Block 10 or Block 11 if

indicated on this report or supplemenial report is irue an

changad, or on an attachmeant with an addrass, with all other like ampowared.

SIGNATURE: __ ;-—-

PR |Lr{9‘}:v]>kxf Hevver 01’28!07 '5|3'88(i—8'358'

MGNATURE AND TYPED QR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR

I PN C‘I_Al t 3 Daia Dayuma Prong sl



