2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000068724

1. Entity Name

SATELLITE SERVICE OF THE PALM BEACHES, INC.

LR

Piincipal Place of Business

4822 23 PL
WEST P,

Mailing Address

L 33417

2. %QP? Business 5 D ﬂ

) Ma'%? ({)///544!/6442

v

Suite. Ap1. #, elc. Suite, Apt. ¥, elc.

FILED
Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90013 006 ***150.00

URNHARAm

1st MOORE

CR2E034 (10/05)

W}’]Eﬂ 7=l

Jugrer ?—/C

4, FEl Number s
65-0773487

Applied Far

Not Applicabte

22458 |

23458 |

5. Cerlificate of Status Desired

US

$8.75 Additionat

Fee Required

O

6. Name and Address of Current hed.stered Agent

7. Name and Address of New Registerad Agent

AMERILAWYER CHARTERED ’
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

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

City

Zip Code

FL

the ohligations of registered agent.

—SIGNATURE

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

Signatre, ryped of preved name of egrstered Agent and Liie ¥ apolicatye,

(NOTE: Ragistarcn Agent signature reaured when remsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICEHS AND DIHECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE 3 selete TILE [JChasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE TITLE [1Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP
TILE THLE [ Change  [[] Addition
NAME _NAME . . _ b
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CIFY-ST-7IP
TITLE [ Detete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) peiete TILE [ cChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§1-21P

of live corporation or the receiver or |t B2
if changed, or on an attachiment w,

SIGNATURE:

oA

12. 1 hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further centify that the information

indicated on this repert or supplemental report is true and accurate and thal my signature shall have Ihe same legal etfect as if made under oath; that { am an officer cr director
to execute this report as roguired by Chapter 607, Florida Statutes: and that my.na
empowered.

appears in Bfock 1C er Block 11

J‘/Jz’s’aca

SIGNATURE AND TYPED OR PHIHTE?‘AME OF SIGNING DFFICER OR DIRECTOR

/ Datu

Daylime Phona 4




