FILED

2005 FOR PROFIT CORPORATIO Apr 06, 2005 8:00 am

ANNUAL REPORT o

DOCUMENT # PO0000091717 ecretary of State

1. Entity Name

PH WIRELESS, INC.

04-06-2005 90125 010 ***150.00

Principal Place of Business

3040 NW 72ND AVENUE
MIAMI, FL 33122

Mailing Address

3040 NW 72ND AVENUE
MIAMI, FL 33122

30034241

~

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. # elc.

Suite, Apl. #, etc.

~-CORDOVA .ROJAS-PASTOR—
3040 NW 72ND AVENUE
. MIAMI, FL 33122

03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1050724 . Not Applicable
Zip Country e Country 5. Cerificate of Status Desired [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of reg’stered agent and fitle il applicable,

(NOTE: Regisiered Agent signalure required when reinstating}

DATE

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2005 Fee will be $550.00

Trusl Fund Centribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Celete TILE [ Change [ Addition
NAME BALLAN, MAURICE NAME

STREET ADDRESS | 3040 N.W. 72 AVE. STREET ADDRESS

CHTY-ST-2IP MIAMI, FL 33122 CAY-ST-2IP

TITEE VSD O Delete TITLE [ Change  [] Addition
NAME MELENDEZ, MARIO NAME

STREET ADDRESS | 9350 N.W. FOUNTAIN BLEAU BLVD., #C-102 STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33172 CY-3T-2P

TILE [ celete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§T-71P ) B _ o _Qorestae | - L

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P CY-5T- 2P

TIMLE O velate- - Tme [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIiE 1 Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ ("b#%y %’”ﬂ“"f}/

sus;;(funs AND TYPED OR PWTED NAME DEEKINING OFFICER OR DIRECTOR
[v4

0YosJos  (30v)55358B5y

Date aytme Phone #




