2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 29,2007 8:00 am
Secretary of State

08-29-2007 90001 013 ***150.00

DOCUMENT # P06000078157

1. Entity Name
AS THE SATELLITE TURNS, INC.

Principat Place of Businoss

1420 NW 16157 AVENUE
PEMBROKE PINES, FL 33028

Mailing Address

1420 NW T61ST AVENUE
PEMBROKE PINES, FL 33028

10130630

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

100 00

Suite, Apl. #, atc, Suite, ApL. #, atc.

07192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5004951 Not Applicable
Zip Country Zip Country N , . $8.75 adcitional
5. Certificata of Status Desired a Fee Required -
8, Name and Address of Current Registered Agent 7. Name and Addrass of Noew Registernd Agent
Narme

ESCOTO, GERARDO E
1420 NW 161ST AVENUE
PEMBROKE PINES, FL 33028

Street Address (P.0O. Box Number is Nat Acceptabla)

City

FL I Zip Coda

8. The above namaed entity submits this stazement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am tamiliar with. and accept

the obligations of ragistersed agent.

SIGNATURE

rature, yped o ornted name of regisiered agent ana titd if Applicabie, {NQTE: Regaturad Agent sanglurt roguinsd whin ranklatng) DATE
FILE NOWI! FEE I3 $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., tha
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P O telete TLE ] Change ] Adgition
NAME ESCGTO, GERARDCG E HAME
STREEY ADDRESS | 1420 NW 181ST AVENUE STREET ADDRESS
Cimy-51-ap PEMBROKE PINES, FL 33028 CITY-ST-2P
TMLE VP O Delete TME (O Change [ Adaition
NAME ESCOTO, MARIAE NAME
STREET ADDRESS | 1420 NW 161ST AVENUE STREET ADDRESS
ciry-sT-21p PEMBROKE PINES, FL 33028 CITY-ST1-21P
TLE O Dekte TTE O Change [ Addilion
FAME ’ NAME
STREET ADDRESS STREET AUDRESS
CITy-5T-21P LITY-ST-0R
TITLE O vewte LE [JCrange L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CIY-51-2P
TITLE 7 Dekets HILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IF oY -51-2F
TITLE ) Deete TTLE [JChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P

12. | herpby ceriity that e information supplied with this fiing does not qualily for the exemgtions contained in Chapter 119, Florida Statutes. | further certily thal tha information
n(?accurale ard that my signature shall have the same legal effect as if made undar cath: that | am an officer or director

uta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

eriike ampowers

indicatad on this report or supplemantal report is true a
of the corporaticn or ther8
changed, or on an ang

SIGNATURE;

Bi%er or trustes empowsred 1o exes
ith an addrass, with alf oth

uﬁlxmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M'f s |




