2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT } May 01, 2006 8:00 am

DOCUMENT # P00000074240 Secretary of State
1. Entity Name
PLATINUM WIRELESS, INC. 05-01-2006 90464 050 ***150.00
Principat Place of Business Mailing Address
7900 NW 27TH AVENUE #407 7900 NW 27TH AVENUE #407
MIAMI, FL 33147 MIAMI, FI. 33147
R SRR
Suite, Apl. #, elc. Suite, Api. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
65-1031884 Not Applicable
Zp Country Zp Country 5. Caertilicate of Status Desired O gese'gg“;‘f;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BAAJOUR, IMAD ' B ' TEm— -
12580 NW 20TH ST Sireet Addrass (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028
City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
Ihe obligations of regisiered agent.

SIGNATURE
Signature. typad or prirted name of registered agent and tile it applicable (NOTE: Registared Agent signature required when renstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Eunancing $5.00 may Be
After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TMLE [ change ] Addition
NAME BAAJOUR, IMAD J NAME
STAEET ADDRESS | 12580 NW 20TH ST STREET ADDRESS
CITY-ST-28 PEMBROKE PINES, FL 33028 CITY-S1-2I
me [ pelete TITLE [ change T Addition
NAME NAME
STIREET ADDRESS STREEY ADDRESS
CITY-ST-ZP oITY-51-21P
TILE O delete TTLE [ cChange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Detete TIILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2I1P
TLE [ Delete TILE [change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-8T-2iP CiTy-ST-2if
me [ pelete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal elfect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addregs, with all olher like empowered.

SIGNATURE:

YSWATURE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




