T

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000091984

1. Entlity Name

GLOBAL WIRELESS ACCESSORIES, INC.

Principal Place of Business Mailing Address
6911 PARKE E. BLVD 6911 PARKE E. BLVD
300 300

TAMPA, FL 33610  US TAMPA, FL 33610 US
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