2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 12, 2008 8:00 am
DOCUMENT # P07000058337 - Secretary of State

1. Entily Name
-lZ- 33 ***150.00
SATELLITE SYSTEMS OF THE PALM BEACHES INC. 05-12-2008 90036 0

Prircipal Place of Business tMailing Address
728 LYTLE ST 728 LYTLE ST
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2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass i .
208 Lt €+ <opgas#H It .
Suite, Apt. {Jetc. Suile, Bpt. #, eic. - 151 MOORE CR2E034 (10/07)
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6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

¢2DSA|E{’S'ILLSEH§TWN D Sureet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405

4!:’ j} City . FL. Zip Code

8. The anove named anfly giibmits this statsment for 1

#0se of changing its registered office or registered agent, or nath, in the State of Flonda, | am familiar with, and accernt

Vs

. SIGMNATURE - ‘

* LA Srgnatune, tpadd o Srncedd pan o repnlernd 3ol and Tre F apphcasie. INOTE Fegrsuaas AZor! sgral e requrpy e sainsalng:

9. Election Campaign Financing $5.00 may 8¢
Trusi Furid Contioution. [ Added to Fees

10. G OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e o (3 paete TME T Change  [J Aaditon
NARKE ADAMS, SHAWN D HAME

STREET ADDRESS | 728 LYTLE ST STREET ADORESS

CiTY-51- 212 WEST PALM BEACH FL 33405 CITY-ST-2IF

TITLE DV O paete TIE Clcrange [ Addition
HARE JUUL, KARI MAHE

STREFT ADDRESS | 728 LYTLE ST STRFET ADTIRESS

CITY -51- 217 WEST PALM BEACH FL 33405 CTY-51- 28

TTLE 3 peee TITLE G Change ] Addition
HARIT BERRAE

STREET ADGRESS STREET ABDRESS

CITY-ST-21P CITY-ST-71P

T [ Ditete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTy-5T-ZP

TiLE [T Deiete TITLE O Change [ Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

Ure-st-2ie CITY-ST-20

TR O peiste TILE (T Change ] Addition
NAME HAME

STREET ACDRESS STARET ADDRESS h
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12. | hereby certify that the intormation suppiied with tis filing does nct qua[fy for the exernptions contained in Section 119, Flerida Staiutes. | furtner cartity that the intormation
indicated on this report of supplemental repert is frue and accurate ana thal nw signature shall have the same legal ena2i as il made under oath: that | am an officer or girecior
of the corporaiion or the receiver or frustee empowered (o execute lhlb report as required by Chapter 607, Florida Statutes: and that imy name appears in Block 10 or Block 11
if changed, or on an attachment with an addrgsewwith ail olher like empowered.

SIGNATURE: gv Shawn Adams ///zr//ﬂ S4f -7/ S5

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [aeume Ponn =
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