2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000093575

1. Entity Name

SATELLITES & CELULARES PARA TODOS, INC.

Principal Place of Business

1336-H SO. MILITARY TRAIL.

WEST PALM BEACH, FL

33115

Mailing Address

1336-H SO. MILITARY TRAIL
WEST PALM BEACH, FL 33415

FILED
Jan 31, 2006 8:00 am

Secretary of State

01-31-2006 90012 032 ***150.00

LT

2. Principa! Flace of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
%0} HB'L'{' Not Applicable
i Count Z C iti
Zp -ouniry ® ountry 5. Certlicate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T — o ’ ST MName

Luis Qn\zum

GURRA, RICARDC

1336-H SQO. MILITARY TRAIL Street Address {P.0O. Box Numbey js Not Acceptable)
B om0 RD

WEST PALM BEACH, FL 33415

fa b

loke  WoptH . FL | %33y, .

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 with, ang accept
the obligalisgaa

01‘13 ob~

[ oaTH

SIGNATURE

a of registered agent and titls if applicable. (NOTE: Registered Agent signature regulred when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TILE D X Delere TITLE "] Change ] Addition
NAME GUERRA, RICARDO NAME

STREET ADDRESS | 5909 FAIR GREEN RD STREET ADDRESS

CITY-ST-2iP WEST PALM BEACH, FL 33415 CITY-ST-ZIP

TITLE D 1 Delete TITLE T Change ] Addilion
NAME CABRERA, LUIS NAME

STREET ADDRESS { 98 OHIO RD STREET ADDRESS

CY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-ZIP

TILE ] Delete TIME “JChange T Addition
NAME —— —_—— - - - - - AAME. _ C- - —— - —— —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 1 Delete TTLE TJChange  _] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP cry-ST-2ZP

TITLE 1 Delete llie “]Change  _ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIY-S1-2IP

TITLE 1 Delete i3 I Change  _] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-ZIP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 cath; that | am an officer or director
of the corporation okdhe receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at t w‘nh}n address, with alt other fike empowered.

SIGNATURE:

—PFD OR PRINTED NAME QF SIGKING OFFICER OR DIRECTOR Daytime Phong ¥

| m]'B\oL
Dila ‘




