2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F06000000885

1. Entity Name

TELEPLUS WIRELESS CORP.

Principal Place

6101 BLUE LAGOON DR. SUITE 450
MIAMI, FL 33126

of Business Mailing Address

MIAMI, FL 33126

61017 BLUE LAGOON DR. SUITE 450

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. 4, etc.

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90204 032 ***150.00

- OOAM
IHGGRE AU RRAD AT R

01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
98-0433140 Not Applicable
e Country ap Countey 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE, FL 32301-2525

P

“ MARIVS SILVASAN

Street Address (P.0O. Box Number is Not Acceptable)

(101 Blve Lagoon prive, Suite 450

City M,AMJJ

FL| %8¢

8. The above named entity syBmits tnig
the obligations of registered agen

SIGNATURE

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

>
Signature. lyped or frinted naﬁ D’ﬁlslf_”?ﬂ agent ang Lile il applicable.

(NOTE. Regrstered Agen! signaiure require when temsiating)

l/i’i{/@?

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. CFFICERS AND DIRECTORS y 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE cP Xﬂeme TILE [J Change [ Addition
RAME SILVASAN, MARIUS NAME

STREET ADDRESS | 35 DES JONES STREET ADDRESS

CITY-ST-2IP LAUAL, H7 Xd4H2 CITY-ST-2IP

T CEO 1 Delets Tne DIRECToR [ Change qumun
NAME SILVASAN, MARIUS HAME

STREET ADDRESS | 35 DES JONES STREET ADDRESS

CITY-ST-2IP LAUAL, H7 X4H2 CITY-ST-2IP

mLe [J pelere TILE [cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$i-219

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P Cly-ST-2IP

TIFLE J Delete TILE [J Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-21P CITY-ST-ZIP

TITLE [ Delete TILE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-St-21P CITy-ST-2IP

12, | hereby certify that the information supplied with tpe
indicated on this report or supplemental report
of the corporation or the receiver or trustee e

SIGNATURE:

eJoes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and a§curate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

J2Jan TF

SIGNATURE AND TYPED Ol

h ﬂ’s OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #

L




