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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000048691

1. Entity Name
SCIENTIFIC SATELLITE, INC.

Principal Place of Business

3019 SW 129TH TERRACE
MIRAMAR, FL 33027

Mailing Address

3019 SW 129TH TERRACE
MIRAMAR, FL 33027
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Jan 31, 2007 08:00 AM
Secretary of State
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4. FE| Number Applied For
20-0801421 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

CARRASCO, ROSA Y -
3019 SW 129TH TERRACE
MIRAMAR, FL 33027
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SIGNATURE

8. The above namedeﬁy submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida, I em familiar wilh. and accept
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S{q (le lyped of priniea nama of 1egistered agenl and Itle if applicabla

(NOTE: Registaredd Agent signature required when rainstating) 1

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Etaction Campaign Financing

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS I

TILE P

NAME CARRASCO, ROSA

STREET ADDRESS | 3019 SW 129TH TERRACE
CITY-5T-2P MIRAMAR, FL 33027

TILE S
NAME

STREET ADDRESS
CITY-ST-2P

3019 SW 129TH TERRACE
MIRAMAR, FL 33027

TILE

NAME

STREET ADDRESS
CrY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME .

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREES ADDRESS
CiTy-St-2p

CARRASCO, SANTOS "
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12. [ hereby certify that the information suppliad with this filin

of tha corporation or the ragen
changed, or on an attachi

SIGNATURE:

fin addresvh all other like empowserad,
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doas not qualify for the axemptions contamed in Chapter 119, Fiorida Statutes. | flinher certity that the informafion
indicated on this report or supplemental report is true and accurate and that my signatwre shall hava the same legal effect as it mada under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
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Date - Daytime Phone 4




