2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # F02000002984 Secretary of State
"+ Enity tame 05-01-2006 90442 030 ***150.0
-01- .00
NTN WIRELESS COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5966 LAPLACE COURT, #100 5966 LAPLACE COURT, #100
T e H“Hll HH ||H| ”m Ilm IIW “N Il“. ||M| WI um ‘Im |||‘||| " '"'
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE!f Number Appfied For
33-0996795 Not Applicable
Zip ' Couniry Zip Couniry 5. Certificate of Status Desired ] ffe'g?q::?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gog%R;?NREA;gEL\]N%YggtM Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL ’ Zip Code

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

SIGNATURE

Signatura, typed or prnted name of registered agent and Liic 1l apphcabie [NOTE" Regmlared Age:st sonature requusd when rainstaing) DATE

7 FILE NOWIl FEE IS $150.00. "% .
;‘After May 1, 2006 Fee WI“ Be "$550. DD

] 9. Election Campaign Financing $5.00 may Be
;Make Check Payable to! Florida Depaﬂment of State .,

Trust Fund Contribution. ] Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS { CHANGFES TO OFFICERS AND DIRECTORS IN 11

HILE P : o Detete Trig cEo / /0‘{ £/0 t ~NT Clchange (@@ Addition
NAME DE GORTER, MARK NAME Sras 700
STREET ADDRESS |5366 LA PLACE COURT, #100 STRECTADDRESS | "G ¢ ¢, 5:..4 [ 4 06 v < T: Svere
oSt P |CARLSBAD CA 92008 oirY-St-a OAecSoasp 4 FGasod

TITLE 3 guelew TINLE ’74&4"‘" &£ / ; € ¢_[ Change llAddilion
KAV MILES, KATHY NAE ANDY w/RoéeC

STREET ADDRESS | 5966 LAPLACE COURT, #100 STREETADDRESS | g 5 44 /...,4 < F & v £G, 7e /%0
omy-st-2p JCARLSBAD CA 92008 , cimy-St-21p /e L £ 40 CA 92 )—00 /

TITLE T [ﬂ-wm L [ Change ] Addition
HAME FRAKES, JIM NAME

STAEET ADDRESS {5986 LAPLACE COURT, #100 STAEET ADDRESS

CITY-S7-21P CARLSBAD CA 92008 CITY-ST-2P

THLE {0 Detete WTLE O] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-71P CITY-5T-28

TILE 1 Delete TITLE [J Change  [] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-8T-7IP CITY-3t- 2P

THLE [ Delese NTLE ] Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-ZiP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 118, Florida Siatutes. | further certily thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the comoration or the receiver or trustee empowered to execute this raport as requited by Chapter 607, Florida Statutes; anc 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: ,%VM ‘/ 1fot 760 929 Slﬁ

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTORA 7 ot Daytime Phone &




