- FILED
Apr 17,2006 8:00 am

ecretary of State

2006 FOR PROFIT CORPORATION 04-17-2006 90383 020 ***150.00
ANNUAL REPORT

DOCUMENT # P98000035636

1. Entity Name
S.A.T. MANAGEMENT, INC.

Principal Place of Business Mailing Address . Q“\“S\.S“'z

A

MIAMI, FL 33166 US MIAMI, FL 33166  US
04112006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e RopaFor

65-0829330 Not Applicatle
5. Certilicale of Status Desired a geae"ggqtﬁdr:clluo“al

6. Name and Address of Current Registered Agent

2508 By 165 AVENUE " DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigruah e, typd of privyisd name of reguRared agent and Lte il appicable. (NQOTE: Regrsterad Agenl signature required whon renstading) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS {
TME PD
NAME ZAMBRANO, MARTHA

STREET ADDRESS | 4988 SW 168 AVENUE
CITY-S¥-7IF MIRAMAR, FL 33027

THLE

NAME

STREET ADDRESS
CAFY-51-21P

TILE
NAME

cvsrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADGRESS
Cry-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CIy-ST1-2IP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ellect as il made under cath: that | am an officer or diregtor

of the corporation or the receiveg or lgustee o wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachm wﬁ like ampowerad.
SIGNATURE: é& f/f//f)m‘ T S 52
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




