FILED
2 PO ANNUAL REPORT T O Feb 16,2007 8:00 am

DOCUMENT # P06000127821 Secretary of State
1. Entity Name (2-16-2007 90037 005 **%150.00
SPACE STATION I, INC.
Principal Place of Business Mailing Address
2510 E OAKLAND PARK BLVD 2510 E DAKLAND PARK BLVD 40019413
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
ST s[> S WO I
Suite, Apt. #, etc. Suite, Apt. #, efc. 02142007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
50 - 0 39%2—’) Not Applicable
Zip Country Zip Country 5. Certifcate of Stas Desred ~ [J  98+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DVORAK, THOMAS W
2510 E OAKLAND PARK BLVD Sireat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33306
City FL Zip Code

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, and accept
the obligations of reqgistered agent.

SIGNATURE 2/t /02
Signatue, Brec agent and e i sppicable {NOTE; Reylsiérad Agent sigrature requisct when ransuting [4 Fpare 7
FILE NOWII! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. m Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP L O Detete TITLE O Change [ Acdition
NAME DVORAK, THOMAS A NAME
STREET ADDRESS | 3001 CORAL SHORES DR STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2P
TITLE DvisT 3 Detete TLE T cChange [ Aodition
NAME DVORAK, THOMAS W NAME
STREET ADDRESS | 1900 S OCEAN BLVD #12B STREET ADDRESS
CITY-5T-2P LAUDERDALE BY THE SEA, FL 33062 CITY-81-2Ip
NTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-Si-21P
TITLE ] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITYIST-ZIF CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
HAME NAME
STH‘EET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TTLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that + am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

Jaytime Phone #




