FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O2000079789 03-22-2007 90013 014 ***150.00
1. Entity Name
SATELLITE SHOP, INC.
WO W e W W W
Principal Ptace of Business Matiing Address
12973 SW 112TH ST 12973 SW 112TH ST
SUITE 309 SUITE 309
MIAMI, FL 33186 MIAMI, FL 33186
e, ApL. B, . Sumna, A L . -
Sufte. Apt. 8. st SUTS. ApL . SI¢ 03062007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
76-0705772 Naot Applicable
Zi Count Z "
® HniTY ° Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ANDREA, ALI
12973 SW 112TH ST Street Addrass (.0, Box Number is No: Acceptabie)
SUITE 309
MIAMI, FL 33186
- City FL I Zip Coae
8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, n the State of Florida. | am familiar with, and accept
tha obiigations of registerad ageni.
SIGNATURE
Signature, typed of pinled nam e 97 feQisieed agen: ang hile i applcanle (NOTE: Regisiered Agent sIgnature required when reinsanng) DATE
FILE NOW!II FEE | _® 9. Elsction Campaisn Financing 55_00 May Be
After May 1, 2007 Fee will Be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PD [ Detete 1IMLE [ change [ Acdition
NAME ANDREA, ALl NAME
STREET ADDAESS | 12973 SW 112TH ST SUITE 309 STREET ADDRESS
CITy-ST-21P MIAMI, FL 33186 CITY-51-21F
TILE VP O Delete TNLE [ change ] Addition
NAME ANDREA, ALEANDRO NAME
STREET ADDRESS | 12073 SW 112TH ST SUITE 309 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CiTy-ST-2IP
TILE [ pelete TILE [ crangs [ £cdition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-81-2IP
TIME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2tF CITY- ST-2F
TITLE [ Celete TITLE [ Ghange £ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP : CiTy-ST-2IP
THE 3 Delete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8§-2IP city-Si-2Ip
12. | heraby cartily thal the information supplieg~mmmyhigstmyg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supp!emema el anfi accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recerver or trAleet J" Jrrxacule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i
changad, or on an atiachmen with /- ﬁ lixe empowered.
y,
SN, ”
SIGNATURE: 7 7K 03]( 6[ o]

{HBTHTED NAME OF SIGNING OFFICER OR DIRECTOR M rad Dayume Frane #




