2008 FOR PROFEIT CORPORATION

ANNUAL REPCRT (AR} FILED

PE)_CNUMENT # P02000054200 Feb 27,2008 08:00 AM
. Entily Name S
ecretary of State
ANGEL SATELITES SYSTEMS, INC. - ry
Pringipal Place of Business Maihng Address
500 WEST 45TH PLACE 500 WEST 45TH PLACE
e T H"H"' ”“I“I "IU II’“ IIW ||m ||m|”u |m| "'U II‘H ||Um " ‘Il’
2, Principal Place of Business - No P.Q. Box & 3. Mailing Addrass
Suite, Apt #. €10 Sute, Apt #, 6ic. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FE! Number Appiied For
54-2063152 Net Apchoable
zp Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

Name

?&%ngé%%%?-ﬁ ETREET Street Address (P.O Box Number is Not Acceptable)
HIALEAH FL 33012

City : FL Zipy Code

8. The avove named entity submirs this stalement for the purpose of changing its registered office or registered agent, or coth, 10 the State of Florida. 1 am familiar with, and accept
the obligations of registeiad agent.

SIGHATURE

fNGTE Regiswiag Agor | grgnitar seuirsis woar rameinlingy DATF

9, Election Campaiyn Financing $5.00 May Be
Trust Furd Conwitetion,  [] Added 1¢ Fees

 Mak

10. ORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 114 11

TITLE D O Decte i [ Crange [ Addition
Name SILVA, ANGEL L NAME ¢ e T

STREFT ADORESS | 500 WEST 45TH PLACE CIRFET ADDRESS 7 o IML-DID 158.75
arvsizr | HIALEAH FL 33012-3863 eity-57 2P A .

TIHE [ vetete TITLE Ml change O] Additien
NAME . HAME

STREET ALPRFSS STREET ADCIRESS

CITY-5T- 212 CITY- S7- 2P

ni O Daete 1I7EE [(Jchange [ Addition
NS . . — o fizhar - - - = _

STREET ADDRESS STREET ADDRESS

CITY-51- 20 CITY. 3T 21p

TMLE ] Deete i O change [ Addition
HAME NAML

STREET ADDRLSS STAEET ADDRESS

CITY-ST-2i8 CITY-S1-21p

TALE [ peige TMLE [ Change [ Addilion
HAME HARL

STREET ADGRESS STALET ADDAESS

CITY-SI- 2P Giry-§1-21P

e O peiate TILE [ Crangs T Addition
NAME NEME

STAZET ADDRESS STREET ADURLSS

CITY -5T-2P ' CITY-§T- 2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemelions contained in Section 119, Flarida Statutes | further certity that the information
indicatot on this report or supplernental repQrt is true and accurate and that my signature shali bave the sams legal ettect as if made under oath: that | am an officer or direclor
of the corporaiion or the receiver or trusiep dnpowerad o execute ths report es required by Chapier 607, Florida Statutes; and that imy name appears in Block 10 or Block 11
it changea, or on an atta t with g 23s, with ail afher Yke dnpowered.

SIGNATURE: NS4 PRESIppyy  2/23/2008 305-219-8821
{3 A"a TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cata {3aytme Prone »




