2007 FOR PROFIT CORPORATION Feb 26%(1)’(1)37])8:00 am

ANNUAL REPORT

DOCUMENT # P06000149713 Secretary of State
1. Entity Name 02-26-2007 90055 049 ***1 50.00
EZ-SATELLITE CORPORATION
Principal Place of Business Mailing Address‘! _
6031 TOWN COLONY DR. 6031 TOWN COLONY DR. . ‘
SUITE # 117 SUITE # 117 | , ,
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T A ey e 00
3440 Holluwood BAvd 3440 Holluysaod RIW.
é’“&el jfé g 94“"‘}5 gg“i‘iip" ie;‘é 02212007  Chg-P CR2E034 (12/06)
City & State (ﬁ/ & State ! 4. FE) Number Applied For
HO 'l\{UJOOCL F L "‘0 ‘-{WOC‘A , FL Z0- /59001295 Not Applicable
i ] ‘ .
3?—_',‘:02 i -.BC:’:.T&) d:l ggp;z i : C?’guq(ﬂ, S. Certificate of Status Desired 7 gg';’lfql‘?d:;m"al
o r - ! ir
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registerad Agent
MNam
N ree! ress (P.O. Box Numnber is ccepja
coot TG COLGNY o | b5 G U VU Tl s o YU PO

BOCA RATON, FL 33433

T FL B30

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

SIGNATURE l\L_ﬂ 0iyly Uﬂ}m('ﬁ .

Signature, typed or primed name ot tegistered agent and title if applicable, ' {NOTE Registered Agent signalure required when reingiating) DATE
|
FILE NOWT!! FEE IS $150.00 9. Eleclioin Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. 0  AddedtoFees

10. QOFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O oelete TMLE M Change [ Addilion
NAME VALENCIA, JOHN J NAME Malancia Johm J
STREET ADDRESS | 6031 TOWN COLONY DR. # 117 streEtaookess (20358 Me 24 Court, Apl 1024
cTY-ST-2¢ | BOCA RATON, FL 33433 ovsize Bvondora, L 33ia0
TMLE VP O oglets TITLE ve 0 Change (] Acdition
NAME VALENGIA, MONICA NAME Valencio, Monica
STREET ADDAESS | 6031 TOWN COLONY DR. # 117 STREET ADDRFSS |20 365 NG, A4 COU"‘"J Ap“’ WOz 4
onv-si-zP | BOCA RATON, FL 33433 \ or-stze v ostora €L 33180
E O telete TMLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$1-2P CITY-ST-ZP
1ITLE 3 telete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-S1-zp - - ‘ CITY-ST-2P
TITLE O Delete TITLE [ Change 7] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITy-S7-21P ‘ CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further certify thal the information
indicated on this report or suppfemental report is frue and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altac:renl with an address, w% all other like efnpowered.

SIGNATURE: _ g by »/u.lm o OQ/:’{ ©7 (201)759¢85%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR

Daytima Phone #

3



