2006 FOR PROFIT CORPORATION !

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P92000010474

1. Entity Name

AAA STARPATH SATELLITE INC.

|
Ap¥ 21, 2006 08:00 AM
Secretary of State

Principal Place of Gusiness _, Mailing Address

BRAUND CO BRAUND CC
4848 NW 1ST CT 4848 NW 18T CT
EléANTATION FL 33317 - EEANTATION FL 33317

WA

2. Prnncipal Place of Business 3. Mailing Adaress

Suite, Apt. ¥, giC. Suite, Apt. 1, etc.

st lLUOFlE CR2E034 (10/05)

EGNER, THEODORE K
3067 E COMMERCIAL BLYD
FT LAUDERDALE FL 33308

.

ity & State ity & State 2. FEI Nuber] {  |Apphed For
: L 650374646 {Ron Apriise
Zip Countsy an Country 5. Cestificate of Status Desired [ $8.75 aduiional
Fee Raquired
6. Mame and Address of Current Registered Agent ! 7. Name and Address ot New Registered Agent
Name |

e |

Street Address (P.O. Box Numberi is Not Accepiable)

—

FL ’ Zip Code

the obligatons of registered agent.

SIGNATURE

Cry E

IS *Ihe above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bothy, in the State of Fiaida. 1 am fam?lar with, and adcasg

!
E

Signatyra, typad of poimed nane o wegistered agen! and We ¢ apphcable

INCTE Regsterea Agert s.{;rsan.:r-f sequeel when repstalingy

i ORTE

T i i .
~Fl LE NOW'{' EEE J Sf§f$ﬂ OQ s t 8. Flecton Campaign Financing $5.90 May E.
After May 1, 2006 Feg Wil] Bg $§§ ; { TrustFund Contribution. 3 Added to Fees
Make Check Payable L3 F ondp {)egwgmgrﬂ ?;-Sgh!a}g g )
IR “__ OFFICERS AND DIREGIURS 1t _i_ . __ADOITIONS/GHANGES TQ OFFICERS AND DIRECTORSIN 11
T FD 3 Detete TIRE : Ot [0
NAME JONES, RICHARD S HAME ! GO3047
STREET ADDRCSS {4848 NW 1STCT STRECT ADDRESS | | U %%EDSU%SS 1319 151]‘ BU
Ciy-sr-0p PLANTATION FL 33317 Y- St-2r ! i
e O vdlee e 1 | O Change (325
MEAE NAME
STRECT ADORESS SIAEES ADPRESS E
GITY-57-21P LIy -53-2i9 :
PILE [ peete e : [ Change T3 2=
NAME - - . NAML t - T L e
STREET AGURESS STALES ADDRESS | ) i
e S1-2P cHFY-sr-ap ? |
ms [ Defete e E ! [ Change  [J27
HANE NAME
SIREET ADDRESS STREET ADDRESS ;
CIFy-ST-21P EITY-51-2iP o
e 1 Devee THE : CiChange [Qav
NAME MAME ;
STREET ADDRESS SIREE( ADORESS |
CITY-57-2ip ciry-§1- o ; | .
i 3 Delete TILE : Ochange O Asm:
NAME NAME
STREET ADDALSS STREET ADCRESS I
CITy-§1-2IP £41Y-57-7P \
12, | hereby cenify that the informalion supplied with this ikng coes not qualify for the exemplians cdntained in Section 118] Flarida Statutes. 1 luither cartily that the informaltion
inticated on this report or supplemental rapoest is true and accurate and that my signature shall hale the same tagal eftact as f mada under cath, that b am an officer or direclor

of 1he corporation of the recewver o Isiee empowered to executa this report as required by Chapter 807, Rariga S'(alutes and that my name appears i Block 10 or Block 11

if changed, or on an altact}erh all other fike empa
.
SIGNATURE: | ! L

/- /9*6’(2 Q™12 1363

SSATUTE AHD TYRED o FRTHTES HAKIE tF STt et ot 1 TR Er e

adima Bhosg &



