FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P95000057223 04-30-2007 90466 028 ***150.00
1. Entity Name
S.AT.,INC.
Principal Place of Business Mailing Address "
430 CROFTON DRIVE 430 CROFTON DRIVE
OCOEE, FL 34761 OCOEE, FL 34761
e G| T R ERCE R AR L A
Suite. Apt. #. eic. Suite, Apl. #, eic 04192007 Chg-P CR2EQ34 (12/06)
City & State City & Staie 4, FEI Number Applied For
59-3325714 Not Applicable
Zip Country Zp Couniry 5. Ceruficale of Staius Desired 0 ?eae'ggqg:’:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
CYR, ALFRED
430 CROFTON DRIVE Street Acldiess (P.O. Box Number is Not Acceplable)
OCOEE, FL 34761
City FL | Zip Code

B. The above named eniity submits ihis statement for the purpose ol changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accent
the ohligations of registered agent.

SIGNATURE
Soature Iyped ut s oles e O ICEAIEHEC anet Tang (e ] sppecatn HOTE Regslercd Aged |aagi stute segumod! wbore Boestati gt DATL
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caniribition O Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP KDQIQ"; TITLE O Ctange [ Addinion
NAME CYR, TONY MAME
SIREET ADDRESS | 1991 KIRKMAN ROAD STREET ADDRESS
CITY-51- 7P ORLANDO, FL 32811 CIY-ST-2IF
TITLE opP 1 Delate HILE [ Change  [] Aocihon
NAME CYR, ALFRED RAME
SFREZET ADDRESS { 430 CROFTON DRIVE STREET ADDRESS
Cry-ST- 29 OCOEE, FL 34761 CIiY-ST-2§
TIHE i T O etste HiLE - [-Change- — ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§8-21P CIfY-S1-2I
LE [ pelele TILE [ Change [ Adaitian
HAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-S1- 21 CITY.ST-2IP
THLE 7 Detete TITLE ] Change ] Addrion
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CIrt-51-2IP
TLE 7 pelele TITLE (T3 charge [ Aooition
HAME MARE
SIREET ADDRESS STREET ADORESS
CITy-51-2P oly-Si- 7

12. | hereby certily that the intormation supplied with this liling does not qualify for the axemptions contamed in Chapter 119. Florida Staiutes. ! further cenity that the informanon
indicated on this repori or supplemenial report is rue and accurale and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Slatstes: and that my name appaars in Block 10 or Block 11 i

changed. or on an aitachment wj n address. with all other like empowerad.
SIGNATURE: A [Bolo7 __ dop-gpes 1A
TED NAME QF SIGNING OF FICER OR DIRECTOR Dale: Dayt o Phoro #




