FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000023932 05-02-2008 90145 001 ***163.75

1. Entity Narne
BLUESKY SATELLITE USA, CORP.

Principal Place of Business Mailing Address vV = -
8311 NW 64TH ST, SUITE 4 7222 LOBELIARD o T
MIAMY, FL 33166 FORT MYERS, FL 33967 , o
S i e I!IIHIIWIII(I\INPIIHIIIlHIIHlIIIlIHIIIHHI
1GR3 NaRcissus R4
Suite, Apt. #, slc. Suite, Apt. #, etc. 04292008 Chg-F’ CR2E034 (12!06)
City & State City & Siale 4. FEl Number Applied For |
$o‘2_‘r MYERS , FL NOT APPLICABLE ¥ |Not Applicapie
Zip Country 33 q 6‘-}_ Countryu g ;; 5. Certificate of Status Desired M Ei‘gi£f$”°"a|
§. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
PAZ, RUBENE
7222 LOBELIA RD Street Address (P.0. Box Number is Not Acceptabls)

FORT MYERS, FL33967

- City FL ij Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations ¢ registered agant.

SIGNATURE
Srgrature. typed or printad name of registered agerd and tide it appheable (MOTE: Regigierad Agant signature requirad when [enstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing [ﬁ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [J Change [ Addition
NAME PAZ, RUBEN NAME
STREET AQDRESS 7222 LOBELIA RD STREET ADDRESS
GITY-81- 0P FORT MYERS, FL 33967 CITY-ST-2IP
TNLE [ pelete TILE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71@ CIY-ST-Z2IP
THLE 3 Delete THLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-51-72IP
e [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS .
_ CiTy-ST-2Z1P N — City.5T-2P -
TITLE O Delete TINE {7 Change  [J Aodilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2F
TLE O Deiele TE (J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-S1-2F

12. | hareby certify that the information supplied with this tiling does ngt quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
? apmy signature shall have the sama legal eftect as if made under oath; that | am an officer or director
eptrt as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

04/29/ 2008 (381878559

YPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR FDate Daym-c Prone &




