' DOCUMENT # P07000105137

FILED
ANNUAL REPORT

ecretary of State

‘ 04-02-2008 90017 002 ***150.00
1. Entity Name

SPANISH SATELLITE INC

#nncipal Place of Busingss Mailing Addrese ElU UJduwvw
! 6713 SW134THCT 6713 SW 134THCT
MIAMI, FL 33183 MIAMI, FL 33183 ‘ i .
R N R0 A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/08)

City & Staie City & State 4. FEINym /\/ %)7 Applied For

Not Applicable

Zip 1t Zin Cauntr . i iti
£ Country ' wauntry 5. Certiticate of Slatus Dosired 1 $8.75 Additionat
Fae Required

. Narne anc Address of Surieni Registersd Agent- 7. Name and Address ot New Registered Agent

GARCIA, ARMANDO A .
6713 SW134THCT Street Address (P.O. Box Number is Not Acceprabie)

MIAMI, FL 33183

' City FL Zin Code

k

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

SIGNATURE

|
i Sl e, s 0 Laeiad nate of sauis et g up MR Rebiioen Ager) sl b ke dwons reisland g DATE
! - S
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Finanging $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contripution, - Added to Fees

10, ‘ . OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN $1

e P . [ Detete TITLE (] change  [] Adaltion

NAME GARCIA, ARMANDO A NAME

STREET ADDRESS | 6713 SW134THCT | STREET ADDRESS

CTY-81. 2P MEAMI, FL 33183 o GITY-ST-2IF

7] peteie i3 ] change ] Addition

STREET ADDRESS ABGRESS

CITY-$1. 47 Sar

TILE O pelete ILE I Change [ Addition
HARE oo HAME _—— = - - -
STREET ADDAESS STREET ADDRESS

CITY-81. 21 CIry-ST-2IF

TITiE [ pelete TILE [O change  E7) Addition
HEME NAME

QIREET ADTHESS STREET AUIDRESS

QY- ST oy Sl A

£ O tresete g [ Change  {7] Addition

STRELT ADDRESS i ADGHESS

CiY-81- 210 W51 2P

e ] petete \[TLE [ Crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrY-SY-2IP

 ~* 2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
ershagcurale and that my signature shall have the same legal effect as if made under oath; 1hat 1 am an ofticer or director
‘ule ihh rcuorl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

3/2 45 /Jw)zm 02¥2 ]

I hereby eenily thal the information supplied wilh thig

md‘(.aled on this reporl o su Icmemal report istsed
of the corporation or the 1eceidy or lruslu&:
changed, or an an atiagh

SIGNATURE: _/

Y

FRINAED NAME GFSIGRING OFFIGER UR DIRECTOR Lrs i Prioig @




