2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 24,2006 8:00 am

DOCUMENT # P05000083104—< Secretary of State
1. Entity Name
07-24-2006 90002 045 ***158.75
GUIAR SATELITAL SERVICES, INC.
Principal Place ot Business Mailing Address
2993 W B0 ST 2993 W BG ST
APT 16 APT 16
T
2. Principal Place of Business 3. Mailing Address
2993 w FOST 249923 W 0 ST
Suile, Apt, #, etc. Suile, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
| & &
C(ty & Slate ity & State 4. FEi Number . Appled For
L\ & l J-E . F/ AL/ 7/65 & Not Applicable
.?)Z%DDI g %J%Wq’ ZID O [ % C&"JSNK 5. Certificale of Status Dasired ﬁ ?ge'g‘iz?:;ional
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUIARDINU, RICARDO
2993 W 80 ST Street Address (P.O. Box Number is Not Accepiable)
APT 16
HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this stalement Ior the purpose of changing its registered ofce or registered agent, or both. in the State of Florida. tam taritiar with, and accept the
obligalions of regist

SIGNATURE @W Z/C4)2£/0 %KQ/ZC/UVM D72-/¥ Ob

Signature, typad or pnn%ed namg ot rcgrslamd agent ang litle 1t applicable. (N’E{TE Registored Agont signatuen requrad when ransiabng) DATE
R FlLE NDW'“ FEE 1S $550. 00 l . S.607.193(2)ib), F.5., allows for the waiver of the $400.00
v N S N Lo ’ 9. Election Campaign Financin 5.00 May Be
.DUE BY Sepiember 6, 2005 T -+ late fee. By checking this box, the corporation certifies it did Trusl' Fund Cop:ﬁbuljion ! gD fdded o Feis

Make Check Payable to Florida Depaﬂment of Stale not receive prior notice. Fee 10 file is $150.00. ’
tO. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete T [ thange ] Adition
NAME GUIARDINU, RICARDO RAME
STREET ADDRESS | 2993 W BO ST, APT 16 STREET ADDRESS
CITY-S1-2P HIA{ EAH FL 33018 ciny-Sr- 21
THLE 1 cefete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 29 CITY-§T-2IP
THLE B il Delete | e 1 _ O cnange [ Audition
RaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-st-2¢
TILE [ patate HILE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-ST-2IP CiTY-ST-7P
TITLE [ Detete TLE [JCnange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st.ze CIY-ST-2P
TIME ) Jole TITLE nge  [J Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST- 2%

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empawered 10 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 attachment witrgn address, with all other like empowered.

SIGNATURE: /u/m/ 721'54/267/0 @M""@/p”"% O?—l% Ol 385252119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytrme Phone #




