FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?CU M ENT # P03000037134 02-02-2006 90041 041 ***150.00

. Entity Name

SATS, INC,

Principal Place of Business Mailing Address

3640 YACHT CLUB DRIVE UNIT 1109 3640 YACHT CLUB DRIVE UNIT 1109

AVENTURA, FL 33180 AVENTURA, FL 33180

e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CRZE034 {1 1,05)
City & State City & State 4. FEI Number Applied For

14-1880931 Mot Applicable
Zip Couniry 2 Country 5. Cerificate of Status Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMMELMAN, STANLEY S

3640 YACHT CLUB DRIVE UNIT 1109 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL l Zip Code

the obligations of register ﬂ(’;"
= 25/0€

8. The above named enlity sy staehent for the' ose of changing its registered office or registered agent, or both, in the State?rida. | arp familiar with, and accept

SIGNATURE : /
Signawre, Typed u}w@i " /i_\ T TR signature required when reinstatng) / / DATE
n - —
FILE NOWIlt FEE.S ﬁ?', 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee¢ will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D R ] Detete TITLE [ Change ] Addition
NAME ZIMMELMAN, STANLEY S NAME
STREET ADDRESS | 3640 YACHT CLUB DRIVE UNIT 1109 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-S1-2P
TITLE 3 ] Delete TLE [ Change [ Addifion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2P CITY-ST-5iP
TITLE 3 polete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIy-87-2IP CAY-S1-TP
TITLE T pelcte TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Deiere TITLE [ Change [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

-]- 12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is trus and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver of trusiee empowared o execute this report as reguired by Chapter 607, F|orida7tes: and phat my name appeass in Block 10 or Block 17 if

changed, or on an attachment with an ggenaSs, with all olfe like empowered.
/ Dats

QOF 3{GHING DFFICER OR DIRECTOR / Dayvrne Phone #

T




