[ Luw FILED
2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT -~ - Secretary of State
DOCUMENT # P03000109221 ; 06-08-2007 90001 030 ***150.00

1. Entity Name
TV STAR SATELLITE, CORP.

Principal Place of Business Mailing Address 40 120 152

7837 NW 72ND AVENUE 7837 NW 72ND AVENUE

MEDLEY, FL 33166 MEDLEY, FL 33166 _ )

B IR DRI SATIR
Suite, Apt. #, efc. Suite, Apt. #, elc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-0463072 Not Applicable
Zie Country Zip Sountry 5. Certificate of Status Desired 0 ?i'gg‘ L’:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVA, ALVAROQ
7837 NW 72ND AVENUE Strest Address (P.0. Box Number is Nol Acceptable)
MEDLEY, FL 33166

City FL l Zip Code

K 8.j‘_l'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE
. Signature, byped or grirded name ol registeren agent an litie if applicanle. {NOTE: Registered Agent signalure required when r@inslating) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Funa Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ Change [ Addition
NAME SILVA, ALVARO NAME
STREET ADDRESS | 7837 NW 72ND AVENUE STREET ADDRESS
CITY-5T-2IP MEDLEY, FL 33166 CITY-8T-21P
e D O pelete TINE [ Change [ Adeition
NAME FIGUEROA, LEONARDO S NAME
STREET ADDRESS | 7837 NW 72ND AVENUE STREET ADDRESS
CITY-S1-2P MEDLEY, FL 33166 CIrY-5T-21P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P Ty -§T-21°
TITE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP ClTY-§T-21P
TILE O Delete TIiLE [J Change  [7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgfhental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or cirector
ol the corporation or the receiydr or trustee em owered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpl with an adegegs; wilh all other like empowered.
.('7 26 /0% G -85, 2230
7

SIGNATURE: / _

/ 8IGNATURE AND T

ED NAME OF BIGNING OFFICER OR DIRECTOR




