FILED

2006 FOEJSSELTR%?’%I;Q?TRATION Apr 19, 2006 8:00 am

ecretary of State
P03000039025
P SHWCNEJ,“E"ENT #PO 04-19-2006 90082 040 ***150.00
J.P. SATELLITE, INC.
Principal Place of Busingss Mailing Address ",l UUJuwuvY
6319 STIRLING RD 13296 NW 18TH COURT o
DAVIE, FL 33314 PEMBROKE PINE, FL. 33028
e s e A0 ORGP

Suite. Apt. #,etc. Suite, Apt. #, etc. 04112006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

27-0053558 Not Applicable
Ze Country Zp Country 5, Cenificate of Status Desired [} ?8'75 Additional
‘es Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name
PAVAJEAL, JOHN H
13296 NW 18TH COURT Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33028
City FL ] Zip Code

8. The above nam: ity submits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati f regigtered agent.
sianaTURE Z= LAY ANAY QH \ I\ )OL
Wo. Fpodor u!inlo*wm t}fleossteredwnd ide & apphcable. [NOTE: Regisiared Agant sIgnatre taquired when feinsiating) 77\ oate
'{"Fl-l:ﬁpﬁb;ﬂlq—fl. mﬁsﬁ"ﬁ\ 9. Election Campaign Financing $5.00 may Be
Aftor May-1,-2008-Fee will be $550.00 Trust Fund Contribution, O Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change  [7] Addition
NAME PAVAJEAU, JOHN H NAME
STREET ADDRESS | 13286 NW 18TH COURT STREET ADDAESS
CITY-ST-2IP PEMBROKE PINE, FL 33028 GITY-5T-7IP
T5LE P ] Delete TITLE Ochange [ Addition
NAME PAVAJEAU, JOMN H NAME
STREET ADDRESS | 13296 NW 18TH COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINE, FL 33028 CITY-ST-2IP
TITLE [ pelete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
WINE O Detete TALE [ chenge 3 Addilion
NAME MAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CITy-Si-2IP
TILE 1 ekete TILE [ change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an address.‘v:i_r ther like empowered, ;
A\l

SIGNATURE: A o S

)iﬁunune ANT‘WE OR PRINTHD THIRE OF SIGNING OFFICER OR DIRECTOR
4




