FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

f ANNUAL REPORT ecretary of State
DOCUMENT # N04000003271 ‘ 04-26-2006 90187 049 ****61.25
1. Entity Name
THE SATALITE CIMIC SOCIAL CLUB, INC.
Principal Place of Business Mailing Address - R _‘. —' )
1680 NW 193 ST 1680 NW 193 ST Co s
MIAMI, FL 33169 MIAMI, FL 33169 ., .
s e s AR ORI A
Suita, Apt-. #, etc. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 (1”05)
City & State City & Statg 4, FEI Number Applied For
35-2257448 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 g?e ;?ql»:?:éhonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
: ’ Name
ROLLE, HARRY G i )
1680 NW 193 ST - Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33169
. . City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familtar with, and accept
the obrlgahons of reqgistered agent.

SIGNATURE - _
. - Sigrature, typed or printed hame.cof reghitarsd agent and tise i spphcabla. (NOTE: Registerad Agerd signatre requined when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing— $5_00 May Be . Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD ) Delete TINE [ Change [ Addition
NAME GARDNER, JAMES NAME
STREET ACDRESS | 1680 NW 193 ST STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33169 cmy-51-29
T PD [0 Detese me [l Change [ Addition
NAME ROLLE, HARRY G NAME
STREET ADDRESS | 1680 NW 193 ST STREET ADDRESS
CTY-ST-3P MIAMI, FL 33169 CIY-ST-7P
TiIE TD 3 neete Tme £ Change [ Adeition
NAME MARSHALL, RUTHY NAME
STREET ADDRESS | 1680 NW 193 ST STREET ADGRESS
CITY-ST-2P MIAMI, FL 33169 CITY-$T-2P
TILE 3 Detet TME I change [ Addition
NAME NAME
STROET ADDRESS | — —_ - . _ N STREET AnpAESS ) ) * ~
CITY-ST-2P CIFY-ST-2IP ) .
TILE O Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFFY-ST- 7P CHEY-ST-7P
TILE O netete VTLE [ Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. T hereby certify that the information supplied with this filing does not qualify far the exernptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemnenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowereg to execute 1nis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of Gn an af ent with an addresgyith thes powered,
~YH-23-Dl
SIGNATURE: . :
ED OR PRINTED NABE OF 3IGNING OFFKCER OR DIRECTOR Date Daylime Phona #

Y



