2007 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # 125702 Secretary of State
1. Entity Name
&%&%ORATE SATELLITE COMMUNICATIONS/FLORIDA,

Principal Place of Business Mailing Address
7007 NW 32ND AVE 180 SUMMIT AVE
MIAMI, FL 33147 S MONTVALE, NI 07645 US
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THE PRENTICE-HALL CORPORATION SYSTEM INC. ! . aeoae
1201 HAYS STREET . Do NOT WRITE KR
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B. The above named entity subrnits this statamant for the purpose of changing its registered office or registared agent. or both, in tha State of Ficnda | am famlhar wnn and accepl
the obligations of registared agant.
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. FILE NOW!! FEE IS $150.00 9. Election Camgaign Financing $5.00 may Be Ce 1
, After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. , ] Added ta Fees ‘-, ot
10. OFFICERS AND DIRECTORS T R R S e
TITLE PD o wam ks S e Y BT e i ta,
NAME SACKERMANN, CHARLES E JR. B S P S PR P PTR
STREET ADDRESS | 180 SUMMIT AVE ‘ ;-» z.:,dx 3 f-ify-; £ o .! l'a # i o {"" ’
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KAME SACKERMANN-TAORMINA, NANCY U BT ' ‘ PR
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NAME SACKERMANN, VERNICE
STREETADDRESS | 180 SUMMIT AVE
GITY-8T- 219 MONTVALE, NJ
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12, | heraby cemt that the m!ormat«on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules i further cemfy that the information
indicated on this feport or supplemental report is true and accurate and that my signature snall have the sama legal effact as f made under cath; that | am an officer or director
of the corporation or the receivér of trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachman!




