“ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. Apr 02,2007 8:00 am

DOCUMENT # P03000022449 ecretary of State
1. Enlity Name e '
CS SATELLITE INC. 04-02-2007 90095 020 ***150.00
Principal Place of Business Mailing Address ) o ‘
600 REGENCY WAY 600 REGENCY WAY .
e B ”"”ll‘ m "m ”m ||”’||‘”||H’ ||”| “m "I’ml“ |‘|’| 'IH"’ ” ’II’
2. Principal Place of Busingss - No P.O. Box # 3: Mailing Addross
351 Beay Chene Dn .
Suite, Apl. #, eic. Suite, Apt. #, et 15t MOORE CR2E034 (10/06)
3\5*;& Qegy Chene O YiSSimm € € J
City & Stale City & Slale 4. FEI Number _ Applied For
Yiss tlwmawmee =l 43-1999126 INot Appiicable
Zip Country Zip Country . 8.75 Additional
3 ‘/ 1y ({ msceola 2y y (’ < CEO /((_, & Certificale of Status Desired O I§ee Requiredlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANTOS, CESAR Sautes (Cesar
600 REGENCY WAY Streel Address (P.C. Box Number is Not Acceplable)
KISSIMMEE FL 34748
3512 Beqy Chepe Dr.
Ci Zip Cod
WHLS;JWIMEQ FL l—pjs;;yq,

8. The above named entity submils this statement for the purpose of changjhg its regisfered office or registered agent, or both, in the Slale of Florida. | am [amiliar with, and accept

the obligations of registered agent. ("j—’z
sonature _C@ngr Statd &) 2 IR0

Sgnature, typed or printec narme of regisiered agent and tile ¢ applpﬂé’ie. {NOTE: Registgred Agent sigriature recurad when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NI7E PD IXDQME TITLE F“ré?:df nl /fgcnange ] Addition
NAME SANTOS, CESAR NAME e TO S Cesc L

STREETADDREss | GO0 REGENCY WaY STE DRSS | B 513 B ead Chene Ur

CITY-51- 7P KISSIMMEE FL 34748 Giy-siop | WSS mmee Fh2979¢

MLE O pelete 1IILE [ change  [T] Addilion
NAME NAML

STRFET ADDRESS STREE] ADDRESS

CIY-81-2IP . CITY-5T-21P

TITLE O3 Delele e [JChange  [] Additien
NAMD B NAME

STREETADDRESS | STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

NtE [ Delete TILE [J Change [ Adition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-2P CITY-ST- 2P

HIE T Delete L [ Change ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-71P CITY-ST-21P

e L] Delete T [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fliling does net qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execute this report as rqu}'ted by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other fike empowered.
il
& //d% 2

SIGNATURE: Y. csar  wa ;nzos é

SIGNATURE AND TYPED OR PRINTED NA IGNING OFFIGER OR Wn - Date Daytime Phane 4




