2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000005346 R

1. Entity Name

CAMSAT ENTERPRISES, INC.

Jan 23,2006 08:00 AV
Secretary of State

®

Principal Place of Busingss l E‘lailing Add?eés
18470 SOUTHWESY 4TH STREET 18470 SOUTHWEST 4TH STREET
PEMBROKE PINES, FL 33029 FEMBROKE PINES, FL 33029

————————=——— <[

01142006 Mo Chg-P CHR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py AppleaFor

04-35881007 _ Not Apphcahie
5. Cenificale of Status Desired [ DO-7D Aduitional

Fee Reguired

6. Name and Address of Current Registered Agent _ - ) ]
KROHN, MARIAR
18470 SW 4TH STREET Do NOT WRlTE
PEMBROKE PINES, FL 33029 . ) !N THIS SPACE

8. The above named entity submits this statemert for the pufpose of changing its registered cffice or registerad agent, or both, in the Stale of Flofida. | am familiar with, and accest
the obligations of registered agent. . .

-

SIGNATURE = SR - _ —_— : e S

Signature, typea O printed name of registerad agent and e ¥ appicable. [NOTE: Registered Agent signature ragulred wher refnstating) © DATE

9, Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, 3 Addedto Fees

10. OFFICERS AND DIFIECTOBS T L _ ﬁ C Tt oo w
TITLE PSTD ' o ) '
NAME KROHNM, MARIA R )
STREET ADORESS | 18470 SOUTHWEST 4TH STREET ) HHI0O039620)
wr-sizp | PEMBROKE PINES, FL 33028 /2 -20022-024 150,00
e 1D ) S ; : ' ’ B
NAME KROHN, SIDNEY

STREET ADDRESS | 18470 SOUTHWEST 4TH STREET : -
Ty 8T 2p PEMBROKE PINES, FL 33029

= T I = —t - -

fiTLE
HAME

i | DO NOT WRITE

e | R | IN THIS SPACE

NAME
STREET ADDRESS
CiTv-5T-2PP

TITLE

NAME

STREET ADORESS.
CiTY-5%-7p

e o T
NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempfiohs ¢ontained W Chaptét 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowiered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ). [l A _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane ¥




