2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000002876

1. Enlity Nama

ZTAR MOBILE, INC.

Principal Place of Business

951 N, WALNUT CREEK DRIVE STE C
MANSFIELD, TX 76063

Mailing Address

957 N. WALNUT CREEK DRIVE STE C

MANSFIELD, TX 76063

2, Principal Place of Business - No P.O. Box #

325 N. St. Paul St. Suite 3700

3. Mailing Address

325 N. St. Paul St. Suite 3700

Sutte. Apt. #, alc.

Suite, Apt. #, etc.

FILED

May 05, 2008 08:00 Al

Secretary of State

AN AR AT W

04092008 CR2ED34 (12/06)
Cily & State City & State 4. FEl Number Applied For
Dallas, TX Dailas, TX 86-1051942 Not Apphcable
Zip Country ip Counlry . 58.75 Additional
75001 75201 5. Certficate of Status Desired (] Fee Requiren
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name

TCS CORPORATE SERVICES, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Straet Address (P.O Box Number is Nol Acceptahle)

Cuy

FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familar with. and accept

the ohligations of registerad agent

SIGNATURE

Sigrdiure. typed or prnied rame of registered agent and 1le F appl<abic

(HOE. Roprsiorsd Agent sigrature 1oquid when remsiatngt

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will he $550,00

9. Election Campaign Fuanuing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete HIIE O Change  [] Acdilion
Name HADDAD, KEVIN NANE l lLli"lULlL!gl } =

smeel anoess | 325 N. St. Paul §t. Suite 3700 STREET ADDRESS 005 i
ar-si-or | Dallas, TX 75201 CITY-S1-2IP

TILE O Deteie e [ change [ Addilion
KAME NAME

SIREET ADDAESS SIHLET ADDRESS

CIY-51- 2P CHY-SI-4IP

TME [J Delete TITLE [ Cherge [T Adelion
HAME RAME

SIALE) ADDRESS STRLET ADURLSS

CHY-S1. 1 CIIY-§1-4IF

I [ Detate T [T Cnange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T- 1P CITY-ST- 4P

TLE [ Delere mg [JCrange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

STy -S1-4ip CIFY-ST-4IP

Tk [ Detete T [ change [ Acailion
NAME NAML: -

SIREET ADDRESS STREE] ADDRESS

LITY-8T-71P CITY-SI-21P

12, | herpby cartfy thal lhe informauon suppliad with this iling does nol gualfy for the exempuons contained in Chapter 119, Flonda Slatutes. | further certily that the information

?accurale and that my signature shall have tha same legal effect as it made under oatn: that | am an officer or diractor
of the corporation or the recewver, or rusteo empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an aitachment yith an address, with ali othar like empoy, .

indicated on this repor Or supplemental report is trug and

SIGNATURE:

SIGNATURE AND TYPED GR PRI

ER OR IRECTOR

Daytme Prone &




