2007 FOR PROFIT CORPORATFION FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am
DOCUMENT # F02000002984 CE Secretary of State

1. Enlity Namo Kok ok
NTN WIRELESS COMMUNICATIONS, INC. (3-12-2007 90082 005 ***150.00

Principal Place of Business Mailing Addross
5966 L.APLACE COURT, #100

byl IR ATATRmi

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
SuilC, Apl #, cle. SLJ“O‘ ADI‘ #, olc, 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FE! Number 1 Applied For
33-0996795 iNoI Applicable
Zip Country Zip Country 5. Corlilicale oi Slalus Desired O $8.75 Additional
Fee Required
- " 6."Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Streot Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the Siale of Florida. | am familiar wilh, and accepl
Lhe obligaticns ol registered agenl.

SIGNATURE ¢

Siynature, typed o prinled name of remistered agent and Itk - appheatio (NOTT Ragesieros Agent signature recurad whan ransialing) OATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I CEQP ﬂ Delele 1 CQ of {1 Chiange  F-Addilion
NAH KINSLEY, STAN i Daric  SANTANA

SIMETADDRESS | 5966 LA PLACE COURT SUITE 100 SIRIET ADDRESS SaGké, le FPlacwe CF 2 loo

ciy si.z2ip | CARLSBAD CA 92-008\ Y st 7P C«us Ba0 CA Azeo8

HI $ )é Dejele o Cw/ 56(:/0;‘:\ ceal [] Change ZSA(I(IiIEm
o WROBEL, ANDY NAME Kerndra Reeaer

SINCT ANy | 5966 LA PLACE COVER SUITE 100 SIRITT ADDRESS SaCl Cua Plage C+- FEiIeS

iy sloae CARLSBAD CA 92008 CHY ST AP C«,zbsg_ﬁto_c,f A o0 8

T [ pelete 1t [] Change ] Addilion
NAME NAMF

STRETADDRILSS SINT ] ADDRESS

cly-si-Ap ciy sl AP

i O oolete: 1 [ Change [ Acdilion
NAMI NAME

SIALE I ADDRESS SIREET ADDR 58

cuy siAap ey sl AP

L1 [ peete It [J change [ Addition
NAML NAME

STRIL| ADDRESS 111 ADDHLSS

CIY 81-4IP ciy sloae

il (] pelete it [ Change [ Addilins:
NAME NAM!

SIRFET ADDRESS SIRELT ADDRESS

CITY ST-AP CITY - SI ZiP

12. | horeby gerlify thal the information supplied with this filing dees nol qualily for the exemplicns contained in Section 119, Florida Statules. | lurthor cerlify that he informalion
indicaled on this ropert or suppiymental report is rue and accurale and that my signature shall have the same lo C?al cllect as if made undoer oalh; Ihat | am an officer or dlreclor
ol the corporation or the receivgl or lrustee ampoweared o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 1

if changed, or on an dflachmedi wiln an addgrpss, with all other like empowered.
/07 /mo)m"iff

J DA TURE ANWPE\OHRINTEDQAE ﬁ SIGNING OFFICEA OR MRECTOR Nave Foane Phone &

SIGNATURE:




