) FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #162619 01-16-2007 90219 005 ***150.00
1. Entity Name
ANTENNA SYSTEMS, INC.
Principal Place ot Business Mailing Addrass B .
10805 SW 77 CT 10805 SW77CT o 0001662
MIAMI, FL 33156 MIAMI, FL 33156
R S S [ W AT ED D ARRERSE T
Suite, Apt. #, elc. Suite, Apt. #, atc. 01032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
: 65-0199880 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registerad Anent 7. Name and Address of New Registerad Agent
Name
ROSS, JERRE S.
10805 SW 77 COURT ) Street Addrass (P.O. Box Number is Not Acceptable)
MIAME, FL 33156
City FL ‘ Zip Code

8. The above named enlity submis this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered.agent. - ..
4 N A

« s

SIGNATURE .
il Signature, wpe; r:r ptinted name of registered agent and tite if applicatwe. (NOTE: Registared Agent signature raquired wnen fainstaing) DATE
I © i
AR ! A }
FILE NOWIII :FEE IS $150.00 9. Elgction Campalgn F_mancmg $5.00 May Be
After May 1, zoofpee will'be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oetete T [ Change [ Addition
RAME ROSS, JERRE S. MAME
STREET ADDRESS | 10805 SW 77 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL CITy-51-2IP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_eiry-s1-zp CITY-ST-2IP
LILE [ Detete TITLE O change ] Addition
HAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-Si-2P CITY-ST-2IP
TIEE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NLE [ paiete VIILE ; [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statwtes. | further cerlily that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
af the corporation or tha receiver or trustee empowered 1o execula this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment with an agdresg, with all other like empowered.
SIGNATURE: \ zj&"“f" 1= 305-bbapally

MGNATYRQ\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytne Prone #

\




