FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT | | Secretary of State
DOCUMENT # P07000061972 e 02-08-2008 90034 020 ***150.00

1. Entity Name
BROADBAND SATELLITE SERVICES INC.

Principal Place of Business Maiting Address Q “ “ 2“ Jut
11500 NW 18TH ST. 11500 NW 18TH ST. .
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 .
S A I O ES
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nymbser Apptied For
5? éﬁ 747@ Not Applicable
Zip f:ountry | ZII:-J L Country _|L 5 Certifiate of Staws Desired [ ?ge.;esqlﬁ?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
TAYLOR, WILLIAM
11500 NW 18TH ST. Streat Addrass (P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33026
City FL l Zip Code

8. The above named entity submits mls statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, typed or prnted navne of registered dgent andg ttle il applicatble. {NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWH! FEE 1S $750.00 8. Election Campaign Financing $5.00 May Be
Af_ter May 1. 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [} petele TILE [ Change  [DofGition
HAME TAYLOR, WILLIAM NAME 11
STREET ADDRESS | 11500 NW 18TH ST. STAEET ADDRESS OO N W 187 S
crv-s-2¢ | PEMBROKE PINES, FL 33026 GITY-ST- 2P ’Pé’n’nb(oké Pines, FL330K0
mE .‘ U1 Defete e P@ A i B”chamge ] Addion
NAME NAME —-r \ i
STREET ADORESS STREET ADORESS ““‘39“' , Ladliam
GITY-ST-2P CITY-ST-2P
TITLE [ oolete TME {IChanga [ Adriltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST- 2P
MLE 3 pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CAY-SI-7P
, TITLE 1 petee TITLE [ Change  [T] Addition
NAME . NAME ‘
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP ' CITY-ST-2IP
TILE [ pelete TIMLE - [Icrenge [ Addition
NAME ’ HAME ~
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

[Gas not gquaiity tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rey accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Biock 10 or Block 11 if

g;lam%ggr%arggo;no;éggr:W 7 # olher ke empowered. b\.)( “HM'V\
SIGNATURE: X~~~ "By Qor 5 //,/// § 954604-902

SIGNATURE AND TYPEDORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #
i

12. | hereby certify that the information szpphed wi

=




