‘ FILED

Apr 07,2006 8:00 am
2006 FORERORITGQROMTON  “Lecrefary of State

DOCUMENT # S64706 04-07-2006 90017 043 ***150.00

1. Entity Name

RADIO SATELLITE INTEGRATORS, INCORPORATED

L' LA
Principal Place of Business Mailing Addrass % .
19744 VAN NESS AVE. 19144 VAN NESS AVE.
TORRANCE, CA 90501  US TORRANCE, CA 90501  US

M

03212006 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Fopied Fo

33-0477102 Not Applicable
5, Certilicate of Status Desired a ?g:l':r‘fdm"a'

6. Name and Address of Current Registered Agent

ggz@?’s%ﬂéfew OAK CT. DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Signature, lypad or printad name of registered agent and ttle if Applcable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1I! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TALE D
RAME BURDA, BRIAN

STHEET ADDRESS | 20105 BERNIST AVE.
CITY-S1-2F TORRANCE, CA 90503

THLE D

NAME MICHELS, JON

SIREET ADORESS | 657 3RD STREET
CITY-ST-ZIP HERMOSA BEACH, CA

TIILE
NAME

aivsize DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ClTy-ST1-2IP

STREET ADDRESS
CiTy-ST1-21P

TNE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oificer or director
of the corporaticn or the or trustee empowered 10 axecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attacj ith an address, with all ‘omer like empowered.
SIGNATURE: (B1ed 1%1- 1ol
Daytimg Phong #

3\ 5 b“‘\k\‘ﬂ.ﬁ M\ p\\(,\

GIGNT’URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECT

7/ tmdhenk




