2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} pgp 08, 2008 8:00 am

DOCUMENT # Ka5844
1. Enfity Name Secretary Of State
of¢ e of¢
MOBILE-ONE COMMUNICATIONS AND ELECTRONICS, 02-08-2008 90033 009 771 50.00
INC
Frincipal Placs of Business Malling Address q
;g 40 S. TAMIAMI TR. 1?:1 40 5. TAMIAMI TR. L
P . .
NORTH PORT FL 34287 NORTH PORT FL 34287
2. Frngipal Pizce of Business - No PO, Boz # 3. Mailing Adgrass
Suite, Apt. #, etc. Suite, Apt, #, @iC 18t MOORE CR2E034 (1{”07)
Ciy & State City & Slate 4. FE! Number Appiied For
65-0085580 Not Apglicabte
<P Counuy r woantry 5. Certificate of Status Desired ! gg.g?ql.;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ZIELINSK!, LESZEK R. T e e
546 BRIARWOOD RD reet Adurecs (P.O. Box Number is Not Aceeptablg)
VENICE FL 34293
City FL Zip Code

8. The anove named antily submits this statement for the purpose of changing its egisterad office or registered agent, or noth, in the Siate of Florida. | am familiar with, and accept
the ahiigations of registered agent.

SIGMNATURE

St typesd of Srevesd an s of regitEad il andd wWe | aeploatio, NOTE Fegiinreo AZorl sgialue itz e roweibng! DaTE

9. Election Camoaign Financing  $5,00 May Be
Trust Fund Contiibetion. [J Added to Fees

11, ADBITIONS / CHANGES 70 OFFICERS AND DIRECTORS IN 11
If O deete TImE Co —_ Change  {_} Aadifion
. ; ZIELANSKEL L SZ2ZEK
NAME ZIELINSKI, LESZEK R. HAME .
SIREET ADDRESS | 546 BRIARWQOD RD s snonss | | B0 Le-Pﬂ ra. Ro aco
o512 |VENICE FL CITY-57. 2 Qe us o o a L 2492332
et T
THE O paiete TITLE [J Crange [ Addition
NAME HaME
STREET ADDRESS STAEFT AGLRESS
SITY-5T-21F CiTY-ST-ZiF
Lt [ Desete TITLE [ Change 7 Addition
MAHKIE AR
| smeeTanomsss [T ) T ) sraeer 20oRiss
oITy-ST-21P GITy-5T-21p
TITLE 3 Delete 17LE O Change ] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS .
LITe-ST- 2P CITy- 51 2P
i (3 Deiete THLE [ Caange [ Addition
HRME RARL
SIRELT ACDRESS STHEET ADDPLSS
CITY-ST-21P CiTY-S1- 210
mi (5 Deiete T G orange [ Acdition
MAME . HEME
STREET ADDRESS STAEET ADORLSS
CITV-ST-20P CITY-5T- 2P

12. ) hereby centify that the informatien supplied with this filing does net gualify for the exemptions contaned in Section 118, Florida Statutes. | furtner centify that the intormation
indicated on this report or supplernental rapert is true and accurate and thal my signature snall have the same legal eftact as if inade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes: and that my name apoears in Block 15 or Block 11
it changed, or on an attaghment with an address, with all other like empowered,

- [ESZEC TZiCumsice  )-20.08 Q4260333

HE?ﬁﬁ TY?D OR PRINTED NAME DF SIGNING QFFICER OR RIRECTOR Caw Deresmia Frgie =




