2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # P07000027083

1. Entity Name

FLCORIDA SATELLITE INSTALLATIONS CORP.

Secretary of State

(05-12-2008 90025 027 ***150.00

Principat Place of Businass

5414 GEMGOLD CT.

Mailing Address

5414 GEMGOLD €T.

CORPCORAN, MILOUSKA
5414 GEMGOLD.OT -
WINDERMERE FE“34786

P

RS

WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
Suite, Apt. #, elc. Suite, Apt. #, eic. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-958\ &) ?—Q Nat Applicable
4 Couniry zw® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 8. Name and Address oi Current Registered Agent =~ = ~7rNameand Addrass of New Registerad Agent i
. Name

Street Address {P.O. Box Number is Not Acceptable)}

City

FL 1 Zip Code

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

the obligations of [ngstered agent

SIGNATURE =

Signaiiite, lyned or printed n.anr: of registered agent and lite it applicabls.

(NOTE: Regixieted Agent signaiure required when reinstaling)

DATE

T - Sy _
"FILE NOWIll FEE I§ $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

After May 1, 2008 Fee Will be $550.00

10, ' < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ [ Delete TINLE O Change [ Addilion
naMe % | CORPORAN, MILOUSKA NAME

STREET ADDRESS | 5414 GEMGQOLD CT. STREET ADDRESS

CITY-ST-21P WINDERMERE, FL 34786 CITY-ST-2IP

TIME VP 1 pelete TITLE 3 Change [ Addition
NAME FREYRE, JAIME NAME

STREET ADDRESS | 5414 GEMGOLD CT, STREET ADDRESS

CITY-$T-ZIP WINDERMERE, FL. 34786 CITY-51-2°

TIE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-si-2p

TILE [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-87-2P CITY-8T-2IF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-53-2P

TITLE 7 Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

oTy-st-me. |t CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Black 11 i

indicated on this report or supplementat report is irue an:

changed, or on an attachment with an address, with all other like

SIGNATURE:

powered.

OM-Qf-pP 0304186

SIGNATURE AND TYPED OR PRINTED MAME OF §IGNING OFFICER OR

DIRECTOR

Data Daytime Phone §




