FILED

2008 FOR PROFIT C

008 PO ANNUAL REPORT oM Jul 10, 2008 8:00 am
DOCUMENT # F06000000885 Secretary of State

1. Entity Name 102 *ok ok
TELEPLUS WIRELESS CORP. 07-10-2008 90014 018 150.00

Principal Place of Business Mailing Address
6107 BLUE LAGOON DR. SUITE 450 6101 BLUE LAGOON DR. SUITE 450 40 l l"ﬂ 8 3
MIAMY, FL 33126 MIAMI, FL 33126
2, Principal Place of Busingsg - No P.O. Box # 3. Maling Adgress b <r ““H" u” IIM |M| IIM ml "m "m“m “m ‘I|I| Ilm I‘Hm m
4960 N 1652 STREET | L6 0 M /657" STRET
Suite, Apt. #, efc. Suite, Apt. #, elC.
. Vo 07082008 Chg-P CR2E034 (12/06
YnsiT BrY ntiv 524 9 (12/08)
City & State . City & State 4. FEI Number Applied For
Niam. Lakes Flon ‘JA— 2, M, éﬂ'/@s ;é’ /0"‘” 98-0433140 Not Applicable
Zip Country Zp Country i - $8.75 additional
5 C d
330 / y qs 330/‘/ s artificate of Status Desirad O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
SILVASAN, MARIUS . d{m’ﬂ'o us S /vasAn
6101 BLUE LAGOON DRIVE treat Address {P.O. Box N r is Mot Acceptaple)
STE 450 PTIAY Ps s 7
MIAML, FL 33128 uatrT B2
. Cil . ' Zip,Code
P.8m. L ke FL | 9554
8. The above named entity submits this statement for tha purpese of changing its registered office red agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. i
. Y [§
siGNaTURE__MA A S S / 72294
. Signature, typad or printed nama of registered agent and litle if applicable. (NCQTE: Ragistared Auawwuimj when reinstanng} DATE
L4 - FILE NOW!!! FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S., the
" " Due by September 12, 2008 Trust Fund Contribution. {J  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE D O velete TITLE O change [ Addition
NAME SILVASAN, MARIUS 7 NAME
STREET ADDRESS | 365-DEGONES &' T4 0 4!/};_) /68 SMEET ¥ sngsrsooness
’ 2
OT-ST-ZP | BAUALHFH4HZ fJ&ﬂ ek .Zf%!/"s £ Fiory] onv-si-w
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-ST-2IP
THLE [ Detete RLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST1-2IP
SITLE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7iP
TITLE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CiTY-ST-2P
TIHE 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-87-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere te this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

A

changed, or on an attachment with an address, with a % empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT] ALOF SIGNING OFFICER OR DIRECTOR Date Dayme Phona #




