~2006 FOR PROFIT CORPORATION Jun OS,F%%(FGDSOO am

ANNUAL REPORT

DOCUMENT # F02000003196 Secretary of State
1. Entity Name 06-05-2006 90152 001 ***550.00
SOMERA COMMUNICATIONS SALES, INC.
Principa! Place of Business Maifing Address
301 S. NORTHPOINT DR. 301 S. NORTHPOINT DRIVE ..
COPPELL, TX 75019 COPPELL, TX 75019 500 20308
T
2. Principal Place of Busingss 3. Mailing Address ill | ! i \ | h n]l il I}
Suits, Apt. #, etc, Suite, Apt. #, etc. 05182006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE{ Number Appliad For
22-2890436 _ Not Appicabile
S - SNSRI N Country 5. Certificate of Status Desired [ E‘i‘;fq“;?gh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND RD. 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 tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. t am familiar with, ang accept
the obligations of registerad agent. ' .

W Ty

SIGNATURE.
i re, typad or printid name of regisiared agent and 1te if appiicable. {NOTE: Aegisterad Agent signatie required when (onsiatng} DATE
FILE NOWI! FEE IS $550.00 9. Elaction Campaign Financing $5.00 vay Be
Duo by Soptember 6, 2006 Trust Fund Contribution. 1 Added to Fees

10. ; QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SEC W Deete e [ Change  {J Addition

HAME ROSSEN, JEREMY NAME

STREET ADDFESS | 6410 VIA REAL STREET ADDRESS

CITY-S1- 7P CARPINTERIA, CA 93013 City-ST-ZPP

TMEe CEO 1 Detete e CJ crange (1 Addition

RAME HEARD, DAVID W NAME

STREET ADDRESS | 301 S. NORTHPOINT DR. STREET ADDRESS

CiTY-ST-21P COPPELL, TX 75019 CITy-ST-28

TLE CFO O Detete TILE [JChange [ Addition
TNAVE~ ' COKER, STEVENK—— = ==~ -~ -- | —- - HAME

STREET ADDRESS | 301 S. NORTHPOINT DR. STREET ADDRESS

CITY-ST-21p COPPELL, TX 75019 CITY-ST-2F

TME [ Detete e (3 Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-27 ;

TME ] Delete TMLE [} Crenge ] Addition

NAME . NAME . .

STREET ADDRESS ) STREET ADDRESS

EIFY-ST-2P CITY-ST-2P ..

TALE ' ¥ {1 pelete e Clchange [ Addition

NAME T L : . NAME

STREET ADORESS ] STREET ADDRESS

CITY-S7-ZIP . CITY-5T-7P

12. ] hereby certify 1hat the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustep empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Bbock 10 or Block 11 if

changed, or on an atiachment with an adgress, with ali other likggm
, / < /‘5 / '
ite

SIGNATURE: N

SIGNATURE AMD TYPED OR PRIATED NAME OF SIGHING OFFICER OR DIRECTOR Da

Daytime Phone #




