2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000074785

1. Entity Name
DELSAT GROUP, INC.

Maihng Address

11877 SW 38 TERR
MIAMI, FL 33175

Principal Place of Business

11877 SW 38 TERR
MIAMI, FL 33175

FILED
Mar 18, 2008 08:00 A
Secretary of State
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6. Name and Address of Current Registered Agent

BENITEZ, ALICIA CPA
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tha obiigatons of registerad agent.

SIGNATURE

8. The above named entity submits this statemsnt for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed or printad namae of registerad agenl and Lile 1l apphcable

(NOTE. Ragmsiered Agan signature requirad whan resnstating)

DATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 ¥
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be

Added to

Fees

10. OFFICERS AND DIRECTORS [
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STREET ADDRESS
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PD

CAPIRONE, JORGE E
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12. | hereby cenilﬁ that tha information supplied with this hling
indicated on this report or supplemental report is true an

doas not gualify for the exemptians contained in Chaptar 119, Florda Statutes. | further cartly that the information
accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustse empowered Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 i

changed, of on an attachmant with, a9 address, wib-all cther like empowered
SIGNATURE: ———6%\ /46{.0(/ BN 1S A CA P 3/3%&
Date

FDE 2495574

SIGNATURE AND TYPED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Dayume Phone #




