FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PRO4WIRELESS, INC.

Principal Piace of Businass Maiting Address ‘3 ‘f W "_ -
505 SOUTH FLAGLER SOUTH 505 SOUTH FLAGLER SOUTH Tl
SUITE 400 SUITE 400 o s
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T vaeRases LR AT
Suite, Apl. #, etc. Suite, Apt. #, elc, 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip . . Country Zip Country 5. Certificate of Status Desired O ?g'gil‘rﬂmnal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registored Agent
Name
SCHOLIN, CHRISTIAN N
505 SOUTH FLAGLER SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
WEST PALM BEACH, FL 33401
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registarad agent and s if applicable, (NOTE: Registersa Agent signature requirad when reinstating) DATE
FILE NOMHA FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change  [J Addition
NAME PIETILA, ILMO NAME
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE SUITE 400 STREET ADDRESS
GITY-57-Z1P WEST PALM BEACH, FL 33401 GITY-ST-2IP
ITLE [ Delete TITLE [dchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDBESS
CRY-57-2IP CITY-ST-21P
e - - ] belete e O Change (7 Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP Chy-81-2p
TMLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS { ~ STREET ADDRESS
CITY-ST-2IP City-S7-20
TMLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CrY-8T-2IP
me 1 belete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T-2IP cIry-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatec on this report or suppiemental report is true and accurate and that my signaturé shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-~

SIGNATURE: _——== "~ L e PiaHl2 d2/2cfoc [72//65‘5“ ~77/¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phona #




