2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ - FILED

DOCUMENT # P98000065318 ~KFeb 08, 2007 08:00 A
1. Entily Name S
ecretary of State

G L A SAT SYSTEM CORP. y
Principal Place ol Businoss Mailing Addross
510 SW 51 AVE 510 SW 51 AVE , .
2. Principal Place ol Business - No P.O. Box # 3. Mailng Address

Suile. Apl. #, ofc. Suito. Apt. #. olc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Slate 4. FEI Number . Appliod For

65-0855029 Not Appiicable
dp Country Zip Couniry 5. Cerlficale of Slalus Desired O gg'ggqlﬁ?;;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Namo

CASTILLO, GREGORIO A
510 SW 51 AVE Streot Address (P.O. Box Number 1s Not Acceplable)

MIAMI FL 33134

City FL Zip Codo

8. Tho above named ontty submits this stalemaent for Ihe purpose of changing its rogistered office or regislercd agent. or both. in the State of Florida.  am familiar wih, and accepl

lhe obligations of registered L
Z—‘é ’07 .

SIGNATURE
Sgnatarg, yped of pratad name of rog stered ngent and tike ¢ appheatls. (NOTE: Hugpstered Agent sgjnature recured wher reinstatng) DATE }
i o e S + i Py 8500wy
s 2 rust Fund Contribuion. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne V1D [ belete i [ Change [ Addilion
NAMI CASTILLO, ALEJANDRO NAMI UOOOOaE2T 716
sIRE1 Appilss | 510 SW 51 AVE SIRLET ADO 555 02/15/07-80067-023 150,00
CINY-$1-7IP MiAMI FL 33134 CIFY-S1-71P
e sD [T Dclele ne ‘ [ change [ Addinen
NAME CASTILLO, GREGORIO A e
SIRETADDRESs | 510 SW 51 AVE SIRLET ADDR 55
CITY-51-/1P MIAMI FL 33134 L GITY - S1- A
TILE D O pelere 1 [ change [ Addilion
NAME CASTILLO, TEODORA NAME
SINTTADMI S | 510 SW 51 AVE SIREET ADDIY S8
crv-sr-ar | MIAMI FL 33134 I - Vomv-s1ae ’
TIME PD O Deinse e I Change [ Addition
NAML CASTILLO, LUIS A NAME
SIRELT ADDRISS | 510 SW 51 AVE SIREE T ADDRI 5
CITY-S§T-2p MIAMI FL 33134 CITY-§1- 2P
1t [ detete nt [ change ] Addilion
NAME HAME
SIREET ADORES$ SIREL] ADD S5
CITY-S- A1 ClY-51-2)p
Ime 1 belele TILE [J change ] Addition
NAME NAME
SIRHET ADDRFSS 1T ADDR $%
CITY-S1-71P CIY-s1-21P

12. | haraby cerlify that the information supplied wilh this filing does nol qualify for tho exemptions conlainod in Seclion 119, Florida Statutos. | furthor cerify thal the information
indicaled on Lhis reporl or supplemental report is true and accuwrale and that my signature shall have Lho same legal effect as il mado undor ocalh. hat | am an officer or diraclor
ol the corporalion or the roceiver of trustee empowered to oxccuto this reporl as required by Chapler 607, Florida Siatules: and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment willl an address, with all other lika empowered.

SIGNATURE: | Z "‘é -07.

BIGNATORERNE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥



