""2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 01, 2006 8:00 am

DOCUMENT # P05000073988 Secreta ry of State
1. Entity N
nity Neme 05-01-2006 90444 016 ***150.00
S.AT.8, INC.
Principal Place of Business Mailing Address
2656 NW 68TH AVE. . 2656 NW 68TH AVE.
e T Hllull‘ IH ||m |”’I ||”| "m “m Ilm ||||| ”HIWI‘ llll' ll”"‘ ” ’"l
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number 0 Applied For
"/' 3 g ’ @ /, / Not Applicable
4 - Country Zp Country 5. Cartificate of Staius Desired O ?eae'gg“ﬁ?:;“mal
6. Name and Address of Current Registered Agent - - 7...Name.and Address of New Registered Agent
- - — . - Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceptable)

4TH FLOCR °.
MIAMI FL 33145

City FL Zip Code

8. The 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 wilh, and accept
ihe obligations of registered agent.

SIGNATURE ERL]
Signatue. wna-ﬂ ot‘ pravied narne of regsstered agent and 1tie if apphcatyie (NOTE Registed Agent siratie regurad when renstanng) DATE
o, FILE NOW*” FEE s $150 DD Vel ' N .
. ' . 9. Election Campaign Financin X
" . After May 1, 2006 Fee Will Be'$550.00- Trost Fund Comraton. LI fig?o"gi’;fe
Make Check Payable to Florlda Depanmem of. State L
10. QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Detete T [ Change [ Addilion
MAME LACOVONE, GENEVIEVE L NAME .
STREET ADDRESS | 2656 NW 68TH AVE. STAEET ADDRESS
CITY-51-2IP MARGATE FL 33063 CITY-ST-ZiP
TILE vT [ pelete T/1E [JcChange ] Addition
NAME GRLANDO, ANTONIO HAME
STREET ADDRESS | 2656 NW BBTH AVE. STREET ADDRESS
CHY-ST-2IP MARGATE FL 33063 CITY-57- 2P
T 3 Dejete 1L [J Change T[] Addition
NAML NAME
STRCET ADDPESS SYAEET ADDRESS
CTY-ST-2IP CITY-SI- 2P
0¥ [ pelete TITLE [G Change 3 Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CIry-S1-21p CITY-$1-2IP
TALE [ petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2IP CITY-ST- 2P
TLE O pelete TiLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21IP CITY-ST-ZIP

12. | hereby certity that the infarmation supplied with this tiing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am an officer or gireclor
cf \he corporation of the receiver or lrusiee empowered to execuieyhis repon as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

it changed, or on an chrment with an aq’d(ess, with all other like ¥mpowered. qy{
SIGNATURE{ C oY 1€ . {-20-0b BY (- 067;‘/

URE AND TYFED OR FRINTED NAME OF SIGNINGOFFICER OF DIRECTOR Dare Daynme Phone #




