*2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12,2006 08:00 Al

DOCUMENT # F98000001870 .

1. Entity Néfne
NEXTEL INTERNATIONAL (SERVICES) LTD., INC.

Secretary of State

Principal Place of Business Malling Address

10700 PARKRIDGE BLVD 10700 PARKRIDGE BLVD
STE 600 STE 600
RESTON, VA 20191 RESTON, VA 20191

DO NOT WRITE IN THIS SPACE

0 0 O T A

05242006  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
91-1726566 Not Applicable

- $8.75 additiona)
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agont

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

DO NOT WRITE
IN. THIS SPACE

8. The above named eantity submits this s1alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registeraed agent.

SIGNATURE

Signalure, typad or printed nama of regislared agenl and nila f apphcable

(NQTE Ragsiarad Agani signaturs requred whan reinstating}

T [agil N Dx‘u"u”il:“_.mﬂ 100 =g
L L T O W L ‘.."D’Hé.,"-' T 4 L et

FILE NOWII! FEE IS $150.00

Due by Soptembor 6, 2006 Trust Fund Contrioution.

9. Elaction Campaigh Financing

$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Adced to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [
TILE VSD
RAME GILKER, ROBERT J

STREE1 A0DRESS | 10700 PARKRIDGE BLVD, SUITE 600
covy-S1-2¢ RESTON, VA 20191

TILE VTD

NAME SILIEZAR, BYRON

STREET ADDRESS | 10700 PARKRIDGE BLYD, SUITE 600
CITY-ST-ZiP RESTON, VA 20191

TTE v

NAME GEMERT, LO VAN

STREET ADDRESS | 10700 PARKRIDGE BLYD, SUITE 600
CITY-ST-71P RESTON, vA 20191

TTLE PD

NAME SHINDLER, STEVEN M

STREET AODRESS | 10700 PARKRIDGE BLYD, SUITE 600
CIY-S1-21P RESTON, VA 20191

TMNE AS

HAME GURAIEB, RICARDO
SIREEY ADDRESS § 10700 PARKRIDGE BLVD
CiTY-S1.21P RESTON, VA 20181

TILE

NAME

STREET ADDRESS
CIiIy-S1-2IP

DO NOT WRITE -
IN THIS SPACE

12. | hergby certify that thodatess

e empowered.

SIGNATURE:

Q[ suiplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inaicated on this repdrt or suppler™dial raport is true and accurate and that my signature shall have the sarna legal effect as if made under oath, 1hat | am an officer or direcior
cf the corporation ¢ rthe recever orgfusipe empowerad lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

720&?@!‘/' J Ga..’ker

f/gv/aé 703 SH1-5383

™ SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayima Phone &




