FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000086610 05-02-2007 90045 040 ***150.00
1. Entity Name
AMERICAN MOBILE OPERATOR SERVICE INC.
Principat Place of Business Matling Address
457 EAST 42ND STREET 457 EAST 42ND STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
P T S LR R
Suite. Apt. #, etc, Suite, Apl. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
. 20-3023074 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ Eg;asq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HIDALGO, FERNAN BLANCO
451 EAST 42ND STREET Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33013 )
. s . City FL l Zip Code

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

SIGNATURE
. Signature, typad or pnnted name of ragisierad agent and nite i applicable (NOTE: Registered Ageni signature required when reinslating) DATE
FILE NOW!I!I . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May'1, 2007 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PS [3 Delete TITLE O change [ Addition
NAME HIDALGO, FERNAN BLANCO NAME
STREET ADDRESS | 451 EAST 42ND STREET STREET ADDRESS
CIiY-57-21P HIALEAH, FL 33013 CITY-S1-21P
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2iP R
TMLE (1 Delete TME [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-21P
TITLE O palete TILE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete - me - ’ ' " [ Change [ Acdition
NAME N b . .= T NAME L - L :
STREET ADDRESS STREETADDRESS | . . .. ., .
CiTY-3T-7P . : CHY-ST-2P Py
e cCoelete . - fomlet "= 0, o ow -0 ' [CdChange [ Addition
NAME NAME o S
STREET ADDRESS STREET ADDRESS . T 5
CiTY-57-2P et I AP CITY-S1.7ip S Tt :

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida StatJtés. | furtner cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal eftect as f made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phong #




