FILED
2006 FOR PROFIT CORPORATION Sglé 05, 2006 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # P0200007978% 09-05-2006 90026 014 ***150.00

1. Entity Name

SATELLITE SHOP, INC.

Principal Place of Business Mailing Address

11900 SW 144 CT. 11900 SW 144 CT. 80038487

BLDG. 3 BLDG. 3
MIAME, FL 33186 ’ MIAMI, FL 33186

e v LA
2975 Sl 15 #309 | IJ9T5 Sl 112 ST
Sulie-fipl. 4. efa- TS A g Be— T 0830200677 Chg-P” T CR2E034 (11/05)
City & State_ C\ly(& State . 4. FEl Number Applied For
Hrorl| = %Oll.’m' rh/} 1 =1 Ioﬂm 76-0705772 Not Appiicans
le Country Gountry ” 5. Certificate of Status Desired 0 5875 Additional
2’3 18 G U S 33 (6@ __S ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ANDREA, ALI ANDR.EA ﬁ(»l
572 NW 190 ST Slreet Address {P.Q. Box Number is Not Acceplable)

OPA LOCKA, FL 33055

2973 S/ 112 ST #3099

™ Aprls FL | 3315,

8. The above named enlily submits this sfatement for. the purpose of changing s registered office or 'rfzgistered agent, or both, in the State of Floriga. 1 am familiar with, an{accept
_the obligations of iskered agent

S\QNATURE AleNicToN ' 08/ Blbb

n.?. LrE. lyoan or Lrntec name of reg-ulered agent and e it appheable. [NOTE. Hegstered Agent signalure reCuires wWhet reinctating) DATE
FILE. NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 7 1. _ ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13
HILE PD ) E\/De\ete TITLE VD L . [ Change Muion
HAME ANDREA, ALl e ANDECAE ALI
STRLCT ADDRLSS | B223SW 131CT sreersooeess ({2973 S TIR S 7 #309
CITY-ST- 7P MIAMI, FL 33183 yd CIFY-ST-2IP ,1,4 ,-" - f_'bz' 04 33136
niLe VP Meiee L Ir Ol Change  [s2ation
NANE ANDREA, ALEANDRO HAME ANDLEA AIEsU pilo o
STREET ADDRESS | 11900 SW 144 CT BLDG #3 sreeer sooaEss | g L7 S~ 1} b r 5 9
oITY-57- 2P MIAMI, FL 33188 GITY-ST-7IP l'h Mf - TI 3 ) [89
TIILE [ Delete TITLE ! [J Change [ Aadilion
MAME HAME
STREET ADDRESS STREET ATIDRESS
CnY-ST-2P GITY-51-2IP
TILE 7 Delgge TITLE Jchange ] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CHiy- 514 e - —— o . p.om-sr-ap .
TILE O oelste TILE (7] Change™ ™ ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-SI- 2P oIy-51-2IP
TITLE [ pelee TIMLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certily that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Flanica Statutes. | further certify that the intormation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of lhe corporation or the receiver or truslee emgowered 1D execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d

changed, or on an altachmen wn\an address with all othr like empowered.
SIGNATURE: L: NG 09[.3: /OQ

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Jae / Daylme Phone &




