2007 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

FILED

DOCUMENT # P01000098622

1. Entity Name
SATELLITE PLUS, INC.

Apr 27,2007 08:00 AM
Secretary of State

Mailing Address

7626 LAS CANAS CT
JACKSONVILLE, FL 32256

Principal Place of Businass

1857 WELLS ROAD
SUTE 7
ORANGE PARK, FL 32073  US
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6. Names and Addrnss of Cumnt Reglnerad Agent
BERNSTEIN, LEON
7826 LAS CANAS CT
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SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or feglsiered egent, or both, in the State of Fiorlda, | am tamitiar with, and accept
the obligations of registered agent.

Signaturs, TyD8d of printan nama of ragisierec agem ana tie If applicabls.

(NOTE. Regisiernd Apam signature reguired whisn reinstating)

DATE '

9. Election Campaign Finanging

FILE NOWI!! FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2007 Fee wiii be $550.00

$5.ﬂ0 May Be
Added ic Feas

10. OFFICERS AND DIRECTORS I
TIME b ’

HAME BERNSTEIN, LEON

STREETADDRESS | 7826 LLAS CANAS CT

CIY-§T-2F JACKSONVILLE, FLL 32256

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY. ST-ZiF

TITLE

NAME

STREET ADDRESS
M CITY-87-2IP
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De:aby cartify that the information suppliea with this filin
dicated on this repon or suppiemental report is true an

dress, with allother lke empowerad.

does not qualify tor the exemptlons contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effsct es if made under oath; that  am an officer or director
the corporation or the receiver or trustee ampowered 10 execute this repont as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 it
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Prone ¢




