2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03060022449

FILED
Apr 25,2008 08:00 ANV
Secretary of State

1. Entity Name
CS SATELLITE INC.

Principal Place of Busingss

3512 BEAU CHENE DR.
KISSIMMEE, FL 34746

Mailing Address

3512 BEAU CHENE DR.
KISSIMMEE, FL 34746
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ERPRE TR 03112008  No Chg-P CR2E034 (11/05)
SP . 4. FE| Number Appliad For
SN 43-1999126 Not Applicable
e 8, Certificate of Status Desired O $8.75 Additional

Fea Requlrad

8. Name and Address of Current Registered Agent

SANTOS, CESAR
3512 BEAU CHENE OR.
KISSIMMEE, FL 34746
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8. The above named entity submils this statement for the purpose of changing its registered oflice or registerad agent, or bolh, in the Stata of Florida. | am iamnhar with, and accept

the abligations of registerad agani.

SIGNATURE

Signature, lypsd o printed namae of regisiered sgent end itk if applicable.

(NCTE Registered Ageni signature required whan reinstaiing)

DATE

FILE NOW!I!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

a Added to Fees

10.

OFFICERS AND DIRECTORS

1

p
SANTCS, CESAR

3512 BEAU CHENE DR.
KISSIMMEE, FL 34746

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

g "
g e
i s%* ""---'I B

TINE

NAME

STAEET ADDRESS
CiTy-3r-2ip

TIMLE

NAME

STREET ADDAESS
CIY-S1-2I9

TIMLE

NAME

STREET ADDRESS
LITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP
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12. { hereby certily that the information supplied with this filing does not qualily for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurat
of the corporatian or the recelvar or frustes empowered
an address, with-al

changed. or on an attachment

SIGNATURE:-—

ther, ‘JKB empowered.

osf/';’alé,?‘

and that my signature shall have the sarme legal effect as if made under oatn; that | am an officer or director
xecytd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

—glaNATURE AND 17650 on pnmizn NAME OF SIGNING OFFICER OR D'RECTOR

Date

Daylima Fhons k¥




