2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # P92000010474

1. Entity Name
AAA STARPATH SATELLITE INC.

(03-22-2007 90007 018 ***150.00

Mailing Address

BRAUND CO
4848 NW 15T LT
PLANTATION, FL 33317

Principal Place of Business

BRAUND CO
4848 NW1ST (T
PLANTATION, FL 33317

us us

600270659

A

2 _Princi al Place of Business - No P.Q. Box # 3. Mailing Address
g8 o | Sqne
Suite, Apt, #, efc, Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City &.State 4. FEl Number Applied For
RPN L Ling 65-0374646 [ [Not Appiicable
" C F - —
‘i%ﬂb [*‘I CC{JSI%.A Zip 5: L Sw{ 5. Certificate of Status Desired O gg'ggqlﬁg:;m"a'

7. Name and Address of New Registered Agent

6. Name and Address.of Current Registered Agent

Name

EGNER, THECODORE K
3067 E COMMERCIAL BLVD

Sireet Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33308 .

»

£
ik
Wy

NS

City Zip Code

FL |

the ob¥gations of registered age

SIGNATURE PR T

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

S'iqnmum. typed or prinled name of registered agenl and tille it applicable.

[NOTE: Registeraa Agent signatute required when reinstating)

DATE

FILE'NOWIl! FEE IS $150.00

Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, == " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
N JONES, RICHARD S oy NAME

sr::ﬁ_‘l ADDRESS | 4848 NW 18T CT STREET ADDRESS
.QLTY-ST-ZIP PLANTATION, FL 33317- CITY-ST-ZiP

E" . 3 Delele TTLE [ Change [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2R CITY-ST-7IP

TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | . STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ petete TITLE O change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST- 2P

TME O Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the eorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment wiihy an address, with all other like empowered.
SIGNATURE: M \A
siohA

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE

3— ‘im: I qsi14/%3

Daytirnée Prone #




