-

2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

' DOCUMENT # P04000036039

1. Enlity Name

SATEL CARIBE CORP.

Secretary of State

Mailing Address

7625 NW 54TH ST
MIAMI, FL 33166

Principal Place oi Businass

7625 NW 54TH 5T
WIAML FL 33166

A

e

01112007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
80-010028%9 Not Applicable

5. Certificate of Status Desired O $8.75 additional

8. Name and Address of Current Reglsterad Agent

SOLARES, IGNACIO
7625 NW 54TH ST
MIAMI, FL 33166

Fes Required

S

8. The above namad entity submits this statement for the purpose of changing its ragistered office or
iha obdigations of registarad agent.

SIGNATURE

Signatura. typed & prinled neme of redistered agant and tHie ¥ apglicatie

{NOTE: Ragistarad Agert signatyre requinid when reinktab Q)

DATE

8. Elsction Campuaign Financing

FILE NOWINl1 FEE IS $150.0
$150.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS |

HILE VP

NAME SOLARES, IGNACIO

STREET ADORESS | 2524 PRINCETON COURT
CiTY-ST-2IP WESTON, FLL 33327

TITLE 8T

NAME SOLARES, ROSA M

STREETACDRESS | 600 BILTMORE WAY, APT #1114
CITY-ST-21P CORAL GABLES, FL 33134

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciy-st.21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

HILE
NAME
STREET ADDRESS
GtTy- ST-21p i)

S yononoi
. DA/ 24707-B03

‘ a0

VU a4 ASIR : LRI 4 Vi

12. § hereby cariity that the information supplied with this filing does not quafiy for the exemptions ¢

changed, or on an attachment with an affdrass, with g{ other like empowered.

SIGNATURE: \Lig

indicatad on this report or supplemental report is rue and accurate and that my signature shall have the sama lagal effect as if mads under oath; that | am an officer or director
of tha corporation or the recever or truslee empowerad to axecuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

wun  Roow M So\hmes

ontainad in Chapter 118, Florida Stetutes. | further cartify that the infarmation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nlor 05 s22.0593
De's Daytims Phone #




