., FILED
2006 FOR PROFIT CORPORATION s Jun 16,2006 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P05000087645 SRR, 05-05-2006 90171 037 ***150.00

1. Entity Name
PFC SATELLITE LENDING CORP

Principal Place ol Businass Malling Address . W e T
2601 BISCAYNE BOULEVARD 2607 BISCAYNE BOULEVARD .
MIAM), FL 33137 MIAM), FL 33137 : PPN
PR s Iﬂll O A
Suita. ApL. 4. otc. Suits, gt 4. etc. 04212008  Chg-P CR2E034 (11/05)
City & State City & Stala 4. FEl Number Appliad For
%0 s 321 ‘/Zéé Not Appiicable
ap Country Ze Couniry 5. Certificata of Stalus Desirad ~ [J gg'gzmm
6. Name and Addrese of Curremt Registersd Agsm 7. Nams and Address of New Ragiaterad Agent
. Nama

RODRIGUEZ, ANTONIO ‘
2601 BISCAYNE BOULEVARD Swget Address (P.0. Bax Number is Not Accepiablo)

MIAML, FL 33137

City FL | Zip Coda

8. Tho above named entity submits this statement for the purpose of changing ita registered office or registerad agant, o both, in the State o Forida. | am familiar with, and accept
the obligations of registiered agen.

SIGNATURE .
SiOrakad. fyted o ML T of riGIINI RS i) Bt it ADDRCEOM, (NDTE: AQurt 1y NI s g DATE
FILE NOWNI FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fas will be $550.00 Trust Fund Contribution. (m] Addead to Foca
1D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
T P 0 petete TmE [JChnge  [J Acdition
HANE MILLER, ROGER HANE
STREEN ADORESS | 2601 BISCAYNE BOULEVARD STREET ADDAESS
LuRy-s1-00 MIAMI, FL 33137 CIY-ST-2P
me SEC O Detote mLe O ctange [ Addition
NAME RODRIGUEZ, ANTONIO HAME
STREEY ADORESS | 2601 BISCAYNE BOULEVARD SIREET ADORESS
cy-S1-2¢ MIAMY, FL 33137 Ciy-§7-2P
e O Octete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
oY-SI-7P CIry-St-20
me [ Deiete ImEe O Cange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-zp CTY-51-78
TME [ betate me JCrange [ Adition
RANE MAME
STREET ADDRESS SIREET ADDRESS
CIy-sT-ap cy-s1-2P
me L Delete TME [ change [ Addition
RAME HAME
STREET ADDRESS STREEY ADORESS
oy-sI-2e ry-51-2p

2. | heraby certily that the information suppliad with this Rling does not qualily for the exemplions conteined in Chapter 118, Florida Statines. | hurther certify thal the information
indicated on this repon o supplemantal raport is true end accurate and that my signalure shall have tha same legal effect as # made uncer cath: that | am an officer o direGion
receiver of irusloe mavelc'i&o m:ackuia thig. repog as required by Chapter 607, Aorida Statutes: and thal my name appears in Block 10 or Block 11
! al & BMPOWDIE

nged ©f an an atlac

SIGNATURE: =e=  Yomay o "‘/3?/‘3@ ;576"6%3

I AND TYPED OR PRINTED NAME OF INGNING OFFICER OR DIRECTOR




