2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOQ&“}'MENT # P06000028776
1. Entity Namg
SAT OF BREVARD, INC, EILED
68 SFP 25 PH 2: 10

Principal Place of Business Mailing Address
31 E. NEW HAVEN AVE 1498 VAN ECK RD E Cnneinnt Wb SIATE
MELBOURNE, FL 32901 PALM BAY, FL 32907 , Hi 1 AHASSFE. FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll““” ‘Im |I“ mll INIH “ ‘II’

Suite, Apt. #, etc. Suite, Apt. #, etc. 06102008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

41-2200131 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?i‘gg&?ﬁ;ﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
TSAMOUTALES, NICHOLAS F -—- = T e
5240 BABCOCK ST NE STE 307 Street Address (P.O,_\Bq.x qurlber is Not Acceptable}
PALM BAY, FL 32905 — \
City = FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registeraed agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuia, typed of printsd name ot registersd agent ana vile if apphcabla {NQOTE: Raglsterea Agent signalure raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [J change [ Addition
NAME THEODOROPQULOS, THEODORE NAME '3 ZEZ2Z99as
STREET ADDRESS | 1487 VAN ECK RD NE STREET ADDRESS UB?E 073"'71 4U—:j ¥¥159. 7
CiTY-5T-2ip PALM BAY, FL 32907 CITY-57- 2P
TITLE DST 7 Delete TITLE [ change [ Acaition
NAME THEODOROPOULOS, ADRIANE NAME
STREET ADDRESS | 1487 VAN ECK RD NE STREET ADDRESS
CITY-5T-2P PALM BAY, FL 32907 CITY-ST-21P
TITLE 3 pelete TILE (Jchange [ Addilion
NAME HAME
STREETADDRESS |~~~ . T TSTREETAUDRESS | ~————— -~ T — — =~ — —— - -
CITY-S1-2P CITy-s1-27P
TITLE 7 Delete T(TLE [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P i L) ciyY-s1-7p
e -/ L O Delete Tme O crange  [J Addition
HAME HAME
STREET ADDARESS STREET ADDRESS
CITY-SI-21 CITY-ST-2IP
e [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZiP CITY-ST-ZP

12. | hergby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corperation or the receiver or trustee emppwered to exacute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add all ather like ermpowered.

€anolepaulss (324 /723 SY7s

PED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: _7&Ewp

SIGNATURE AND




