FILED

. 2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000079789 09-09-2005 90028 007 ***150.00

1. Entity Name

SATELLITE SHOP, INC.

Principal Place of Business Mailing Address 5 0 0 8 588 7

ARG AT R

BLDG. 3 BLDG. 3
MIAMI, FL 33186 MIAMI, FL 33186
——— - - - P —_— e e i e} 07202005___ N0.Chg-P CR2E034.(10/03)
DO NOT WRITE IN THIS SPACE PR AopiedFar
76-0705772 Not Applicable

 Cortificate of - $8.75 aaditional
5. Certificale of Status Desired [ Fee Roquired

§. Name and Address of Current Registerod Agent

STZNW 100ST DO NOT WRITE
OPA |LOCKA, Fl. 33055 lN THIS SPACE

ya

8. The above named entity submiis this statemment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | Am faghiliar with, and accept

the obligations of registered agent.
ssemmﬂe_x& M O]« ZOOS

Sigrature. typed or printed naeme of 1egistered agent and Lite f applicable {NOTE. Aegisiersd Agent signature fequiad when renstating) DATE
+ FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. [  Addedto Fees corporation did not receive the prior notice.
s
10. %+ OFFICERS AND DIRECTORS ]
TITLE PD v
NAME ANDREA, ALI

STREET ADDRESS | 62238W 131CT
CITY-57-2iP MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-§7-21P

"12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thgt my naghe appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowerad.

xDS

signature: X BN BN des OJloy, —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




