2607 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P06000028776 i Secretary of State
1. Entity Name 05-09-2007 90097 026 ***150.00
SAT OF BREVARD, INC.
Principal Place of Business Mailing Address
1498 VAN ECK RD E 1498 VAN ECKRD E
DR RN
2. Pnncipal Placo of Business -,No P.O. Boxy # 3. Mailing Address
3 [ [F New HbveY fue SAme
Suile, Apl. # elc., Suita, Apl.'?{ elc 15t MOORE CR2E034 (10/06)
City & Slate i Cily & State 4, FEI Number Applied For
MmeRourne, FL H/- 22 -GI3) Not Applicable
n ¥ n
%qu ol %ngwm] Zip Country 5. Cerlilicale ol Stalus Desired O ?i‘gesql‘;?:;'ona'
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Name
TSAMQOUTALES, NICHOLAS F
5240 BABCOCK ST NE STE 307 Sireel Address (P O. Box Number is Not Accoplable)
PALM BAY FL 32805
Cily FL Zip Code

8. Tho above named entity submits this statemenl for the purpose of changing its registored office or regislered agenl, or both, in lhe Stale of Florida. | am familiar with, and accepl
Ihe cbligations of regisiered agentl.

SIGNATURE

Signature, lypew o arntes name ol registersd agqen ana ille r spphcabe (NOTE Regisirens Agent Signaluns requ o when [T CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP O Delete i O] Change [ Additian
HAME THEODOROPOULOS, THEODORE NAME

SIREE] ADDRESs | 1487 VAN ECK RD NE SIHLET ADDRI S5

iy Si-2Ip PALM BAY FL 32307 Gy s 2P

TIILE DST [ petele Mt [ Change [ Addition
M THECDOROPOULOS, ADRIANE NAME

SIRECT ADDRESs | 1487 VAN ECK RD NE STRECT ADDIE S5

CHY 81 7P PALM BAY FL 32807 Gy s

1113 L . - .- —_— - U] Chamge [ Auuion
NAML NAMI

STRELT ADDRESS SIRLT ADDRFSS

il -S1-2Ip CITY - ST- 2P

e O pelele e [ change [ Addition
KA. NAML

SIREET ADDRESS SIRHET ADDILSS

ofY - SI-7IP oy sl P

e O pelete i [ change [ Addition
NAM! NAME

SIREET ADDRESS SIALET ADDIY 55

CilY s1-AP cny sl-Ar

it [ pelete i {1 change ] Addilion
NAME NAME

STRILT ADDRESS SIRFTT ADDRESS

CITY-S1-2IP CHY-S1- 1P

12. | hereby cerlily 1hal the information supplied with Lhis filing docs not qualify lor the exemptions contained in Section 119, Flonida Slalutes. | further certify that the information
indicalod on this report or suppiemental repori is rue and accurate and thal my signalure shall have the samo legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed. or on an atla ent with an address, with all other like empowered. -

a 22/ / 72"

SIGNATURE: MQ@MWW’ 4-27-¢" SYES

"
“GHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Pata Dopdr—e Phione &




